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HE unprecedented interest in child health, and child 
welfare generally, that we see all about us undoubtedly 
reflects a growing refinement of the public conscience with 
respect to these matters. Only last spring, in his presiden- 
tial address before the American Pediatric Society, the late 
Dr. Holt reminded his colleagues that a quarter of a century 
ago there were not half a dozen children’s specialists in the 
country. No medical school had a department of pediatrics, 
no laboratory was ready to investigate pediatric problems 
except diphtheria. There were no milk stations, no baby 
health stations, no state or municipal departments of child 
hygiene, no public-health nurses. In many respects the 
vision and high purposes of educators and public-welfare 
workers paved the way for a more intensive preoccupation 
on the part of the physician with the problems of childhood, 
and the fine codperation that is being built up between 
workers in the fields of child health, child education, and 
child welfare is a very encouraging sign of the times. 

It is also being quite generally recognized that the vitality 
and constructiveness of any movement in these directions 
depend a good deal on the extent to which the community is 
willing to be guided by the facts and principles which are 


* Read before the All-Philadelphia Conference on Social Work, April 11, 1924. 
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being evolved out of the sciences that deal with the constitu- 
tion and behavior of man in his individual and social rela- 
tions. This is, of course, reflected particularly in those 
enterprises in the field of childhood which have as a primary 
objective the physical health and development of the indi- 
vidual. Here one after another of the obstacles to normal, 
healthy growth are being discovered and attacked, and 
numerous concrete examples are to be seen all about us of 
the extreme worth-whileness of a wide application of the 
principles of hygiene and preventive medicine. 

Unfortunately, the available scientific criteria for the direc- 
tion and management of the mental life of the child are not 
nearly so numerous or-so well tried. In speaking of the 
mental life of the child, I do not wish to imply, of course, 
that the thing we call mentality or character or personality 
is a thing apart from the physical make-up of the individual 
and does not share in the benefits of a better physique. But 
we do know that the dictum ‘‘a sound mind in a sound body’’ 
is only partially true, and that the direction of the human 
mind and of the human personality cannot be adequately 
achieved through attention to man’s physical well-being 
alone. 

This conclusion is inescapable when we review the history 
of man’s labors in an endeavor to understand the real 
essence of man. 

Take, for instance, the science of mental pathology, a science 
that has contributed perhaps more than any other to the clari- 
fication of the problem of mind. Leaving aside the various 
speculations of the ancients with respect to the nature and 
eause of mental disease, the advent and refinement of the 
biological and physical sciences brought it about that the 
main scientific preoccupation in this field has been with the 
search for changes in the structure of the brain and nervous 
system that might account for the symptoms of those suffer- 
ing from mental disorder. Gradually one after another of 
the types of insanity ordinarily met with could be accounted 
for on this basis, with the practical result that certain 

deleterious poisons, such as alcohol, habit-forming drugs, 
syphilis, and various physical injuries to the brain, were 
recognized as being capable of producing mental disorders, 
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and this in turn led to efforts that promise considerable 
amelioration of the problems of insanity. 

But it was also found that, notwithstanding the marked 
refinement in the scientific procedure of the pathological 
laboratory, there remained a number of patients—in fact, by 
far the largest number of those met with in hospitals for 
the insane and in the consultation room of the physician, not 
counting the thousands upon thousands of maladjusted 
individuals whose unhappy, ineffective, and antisocial lives 
are not ordinarily indentified with the problem of mental 
disorder—whose troubles could not be accounted for on the 
basis of a change in the structure of the brain. A careful 
study of the life careers of these maladjusted and sick 
people, of the environmental setting in which they grew up 
and lived, of the special stresses and strains that they 
encountered in their efforts to adjust to the demands of life, 
and of those critical points in their lives which were asso- 
ciated with the onset of their troubles, leads to the growing 
conviction that purely psychological and social factors have 
the power to cause these difficulties. 

There came to light, as a result of these researches, various 
more or less dependable cause-and-effect relationships 
between the phenomena of life, as commonly encountered in 
connection with the aspirations and pursuits of man, and 
those failures of adaptation which in time come to constitute 
a disordered mind. Mental disorder, difficulties of the per- 
sonality, and aberrations of behavior came to be recognized 
more and more as merely the expressions of serious difficulties 
in adaptation to the requirements of life, the precise causes 
for which are to be sought not solely in the pathological 
laboratory, but also in the laboratory of life, in the home and 
the school and the broader social setting in which the indi- 
vidual works out his love life and his bread life. 

These are problems that cannot be adequately met through 
attention to man’s physical equipment alone; they deal with 
issues that have broad psychological and social implications. 
As we have indicated above, it is unfortunate that thus far 
this broader insight into the nature and causes of personality 
and behavior difficulties has not led, to any great extent, to 
a formulation of principles that would be of practical utility 
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in the shaping and directing of the human personality, and 
many of the problems in this field of a practical and depend- 
able hygiene of the mind still await solution. For it must be 
remembered that a true and broad conception of a hygiene 
of the mind goes beyond mere questions of the presence or 
absence of definite mental disease or defect. It concerns 
itself with the individual’s happiness, his efficiency, his 
degree of maturity and social-mindedness, his aims and pur- 
poses in life and the methods he employs in the pursuit of 
them, and—which is of extremely practical importance—the 
degree of smoothness and freedom from conflict that charac- 
terizes his adaptation to daily life. 

Nevertheless, there is very likely available more depend- 
able knowledge than is being actually utilized, particularly 
by those who have the rearing and education of childhood in 
hand, the parent and the teacher—enough dependable 
information, at any rate, to justify the principle upon which 
are based the central purpose and the outstanding hope of 
1 ,many of the most far-reaching enterprises in child welfare— 
i the principle, namely, that the destiny of the individual is 

determined very largely by those experiences that come to 
him during the very early years of life. 

It is largely our faith in the correctness of this principle 
that underlies the widespread belief that the most substantial 
promise for the alleviation of the misery, unhappiness, and 
failure of adult life lies in a more intelligent management of 
childhood life. It is this faith also that is leading to a 
reinterpretation of the task of education. Education, in the 
eyes of the progressive educator, has for its central objec- 

t tive the preparation of the individual for the art and business 
. of living—a task, clearly, that must have at its service more 
| than the traditional content and technique of education. For 
a the business of living is not determined solely, or even 
q largely, by the extent of formal knowledge that an individual 
| has at his disposal, but more particularly by his habits of 
( performance, by the manner in which he utilizes his energies 
4 and assets, by his attitudes, preferences, and aversions, and 
by his degree of adaptability to the problem of desire and 
satisfaction. We shall see later that many of the qualities 
that are considered indispensable for a healthy and efficient 
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adaptation to life are embraced in what we ordinarily associ- 
ate with the characteristics of a mature human being, and in 
the last analysis education has for its objective the guiding 
of the growing individual to a healthy maturity. 

As is the case in other branches of science, progress in 
the understanding of child life, and in the technique for a 
deliberate guidance of the individual’s development, does 
not rest solely upon the discovery of new facts, but also upon 
the willingness, when the facts warrant such procedure, to 
modify certain notions previously held. Of the many deeply 
ingrained notions that have stood in the way of progress in 
our field are the notion of the immodifiability of human 
nature, of the rigidity of the limitations that heredity places 
upon individual capacity and development, and the notion 
that human motivation is always a deliberate, conscious, and 
intellectually determined phenomenon. 

We will take up these points briefly and see what their 
implications are and how necessary it is for a practical 
hygiene of the mind to modify our views with respect to them. 

The books that have been written on the nature of man 
are legion. Of late years, particularly, the bulk of psycho- 
logical discussion and controversy has centered about the 
problem of instinct in human behavior. But whether one 
agrees with those who champion the theory of the purposive 
character of man’s original nature—that is, the theory that 
man is endowed at birth with a variety of instincts which 
determine his strivings and pursuits—or whether one leans 
toward a more or less purely mechanistic conception of man, 
according to which stimulus-and-response situations control 
and determine human action, these theoretical discussions 
have only a remote bearing upon the practical issues that 
confront us in the field of mental hygiene. I mean to say 
that that phase of the original nature of man which absorbs 
so much of the theoretical discussion of the biologist and 
psychologist—even if it could be defined more clearly than we 
have succeeded in defining it up to the present—is not expres- 
sive of the actual man as we see him in his individual and 
social relations. What we have to deal with in the men and 
women before us—and this applies also to children of a very 
tender age—is already a manifold and complex modifica- 
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tion of whatever was originally characteristic of them. It 
is precisely the plasticity and modifiability of human nature 
and its responsiveness to environmental stimuli from the 
very beginning of life that make possible human life and 
progress in its individual and social relations. 

My personal leanings are decidedly in the direction of a 
purposive interpretation of human nature, but I do feel that 
full justice can be done to this view of man by thinking of 
his original endowments as something in the nature of gen- 
eral dispositions subserving primarily his self-preservative 
and race-propagative purposes. It is immaterial how many 
specific instincts underlie these purposes, but it is important 
to realize that in their original nature they are but crude and 
unrefined biological hungers and needs, and quite unfamiliar 
to us in their crude form in the everyday life of man and 
woman. We can readily visualize what would happen to you 


/or me if we attempted to pursue and gratify these original 
‘impulses without regard to the rules of the game of life as 


determined by man’s social environment. When we speak of 


| adaptation to the demands of life, we speak of those adapta- 
\tions which are called forth by man’s physical and social 


environment, even though we remember that the purely 
organic needs of the personality enter into the problem of 
adaptation. But these organic needs, in order to gain satis- 
faction in the life of man, must somehow be transformed into 
‘*human values’’. Man, the everyday man, such as one meets 
and deals with in everyday human intercourse, is not a bundle 
of instincts or a mere aggregation of vital organs and func- 
tions. A new quality emerges from this anatomical, phys- 
iological, and psychological synthesis, which quality we 
designate the human personality, with objectives, purposes, 
and aspirations of its own. For the understanding and con- 
trol of this integrated human personality there is needed 
more than mere insight into the various forms of organic 
response, such as the tropism, reflex, and instinct. The com- 
plaints of the maladjusted and unhappy human being com- 
monly reflect something in the nature of a ‘‘balked disposi- 
tion’’ or a ‘‘frustrated desire’’, but they are complaints in 
terms of human experience and not simply expressive of a 
reflex or an instinctive mechanism. 
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Now it is the refinement and socialization of these crude 
instinctive determinants of human nature and human be- 
havior, their transformation into human values, into human 
purposes, and the harnessing of them to socially acceptable 
ways of adaptation, that we have in mind when we speak of 
the modifiability of human nature. And we wish to assert 
that the daily experience of the physician in the clinic and 
consultation room justifies the hope that this important and 
eminently practical task of humanizing and socializing and 
consciously directing man’s crude instinctive dispositions can 
be achieved to a much greater extent than is commonly appre- 
ciated. The mental-hygiene problem of any community or 
school or home is the problem of deliberately providing oppor- 
tunities and means for a more conscious, intelligent direction 
of the child’s development. We stress the opportunities and 
needs connected with child life—and of course we have not in 
mind exclusively the maladjusted child—because much of the 
process of humanizing man’s instinctive disposition takes 
place normally during the period of childhood. 

Moreover, the child, more than the adult, is subject to direct 
and continuous influences from his environment over which 
he has little or no control, and naturally depends for much 
of his training and guidance upon imitation of the attitude 
and behavior of the adults who surround him. But the im- 
portance of environment for the life of the child is not ex- 
hausted by the circumstance that it furnishes so much of the 
child’s daily stimulus and pattern for behavior. Its impor- 
tance is enhanced by the fact that childhood imposes serious 
limitations upon outlet and response to the situations and 
problems created for the child by his environment. 

This important feature of child life is not ordinarily 
stressed enough in discussions of the subject. Individuation 
being only relatively developed, the child has but very few 
channels for the realization of the self, and for outlets of a 
kind that might provide an opportunity for the enhancement 
of the self. If the grown-up individual fails as a husband, 
he can find compensation in success as a business man, or in 
being a jolly good fellow, or what not. The fact is that 
adulthood offers much greater variety of outlets than does 
childhood. If a child fails as a pupil or as an obedient son 
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or daughter, there is hardly an avenue left through which he 
may find the compensatory stimulus of success, unless it be 
as a successful rebel or dodger. Indeed, many of the behavior 
difficulties of childhood can be explained on this basis to a 
very large extent. 

Let us turn now to a brief consideration of the second 
hampering notion to which we referred above—the notion, 
namely, of the rigidity of the limitations upon capacity and 
development imposed by heredity. 

That children tend in a general way to resemble their 
parents and other ancestors, and that certain defects and 
disorders and even traits of personality tend to be trans- 
mitted to offspring, is a matter of common observation. Per- 
sonality and conduct are always the result of varying com- 
binations of inherited disposition and life experience. The 
inherited or inner factors can never be ignored in any attempt 
to estimate a given situation in human behavior. But until 
more dependable proof is available concerning the mechanism 
of distribution and transmission of the carriers of human 
traits, predictability as to the personality and behavior of a 
given individual on the basis of his heredity is bound to be 
very uncertain and deceptive. In fact, according to Professor 
Jennings, one of the most eminent biologists of our day, 
research in the field of heredity has brought us to the point 
where we are justified in the belief that we can never know 
precisely what kind of person the offspring of any two parents 
is likely to be. This naturally does not apply to those cases 
of clear-cut germ-plasm degeneration with which we are 
familiar among the feebleminded and constitutionally insane. 

Reference to this subject was not promoted, however, by 
the problems of the clearly feebleminded and insane. Con- 
siderable mischief can be done to childhood through an un- 
warranted emphasis upon the hereditary burden that might 
be present if one ignores the caution which our limited knowl- 
edge of the subject calls for. When a parent or a teacher 
sees in the behavior of a child merely the reflection of some- 
thing that was characteristic of some one or more of his 
ancestors, the immediate, determining factors are apt to be 
ignored; the problem is then apt to be viewed as a problem 
in predestination, which commonly leads to attitudes of 
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despair and failure instead of to a calm and common-sense 
endeavor to correct the situation. Moreover, the attitude of 
the anxious parent or exasperated teacher is bound to add 
its deleterious effects upon the personality of the child to 
whatever factors may be present already. 

On the other hand, the ultimate determination ofthow much 
of a success or how much of a failure a given hereditarily 
burdened individual is apt to be in the game of life depends 
upon a great many factors other than his heredity. 

The point I wish to make is that a sound mental-hygiene 
attitude and program must be based upon a common-sense 
and judicious view of the problem of heredity, and must not 
permit itself to be carried off its feet by some of the un- 
warranted conclusions of the fringe of fanaticism that sur- 
rounds the eugenic movement. 

A complete exposition of the importance for our field of the 
third hampering notion to which we have referred would lead 
us considerably beyond the limits of the present opportunity. 
The emphasis upon the unconscious motivation of human 
behavior is probably the most significant contribution of 
modern science and makes possible a much clearer orientation 
with respect to the entire problem of the child’s relation to 
his parents and teachers. Once we accept the fact that be- 
havior and attitude are not always, or even very commonly, 
the results of conscious deliberation, we are more apt to be 
sympathetic and constructive in our dealings with the parent 
and the teacher who seem to be bent upon thwarting our 
efforts in connection with the problem child. 

We are also apt to understand why it is so difficult for 
people to maintain the necessary degree of objectivity in con- 
nection with the problems that arise out of human intercourse, 
why it is that so commonly we endow the facts of our daily 
lives with the qualities which suit our particular bias and 
prejudice. The motives back of a teacher’s or parent’s atti- 
tude or conduct toward a child may be entirely hidden from 
them, and may spring from sources identical with those that 
determine the very conduct they are trying to correct in the 
child. 

It is not ordinarily the parent’s or teacher’s adulthood that 
renders difficult his management of the child; it is rather the 
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infantile and childish elements in his own make-up that are 
responsible for the difficulty. Moreover, the more closely the 
difficulties of managing a child are related to attributes in the 
adult of which he is ashamed as an adult, the more obscure 
is his vision likely to be with respect to these attributes. This 
is the reason for our difficulties in conveying to the adults 
immediately concerned with the child in question the kind of 
understanding of his problems that seems to be essential for 
their proper solution. 

This brings us to what is probably the sinatl point of 
departure in dealing with any phase of the mental-hygiene 
problems of childhood—namely, that one is commonly obliged 
to deal with situations, with settings, in which all sorts of 
persons and all sorts of factors play an important réle in 
addition to the réle played by the child himself. 

Viewing the problem in this manner need not obscure for 
us for one instant the ultimate goal of any deliberate under- 
taking in the direction of a better mental hygiene of child- 
hood. This goal is obviously the assurance of a healthy 
personality development, of the attainment of a normal adult- 
hood. It is not easy to define precisely what constitutes 
normal adulthood, but significant suggestions with respect to 
this concept have come to us from the side of psychoanalytic 
psychology. Speaking from this point of view, the concept of 
normal adulthood is expressed by one author in terms of ‘‘an 
expedient distribution’’ of the life energy, the life interest, or 
what is spoken of psychoanalytically as the libido.’ In a 
normal individual, this life interest and energy would be 
apportioned in a nice balance to the various aspects of the 
personality. Firstly, his ‘‘ego’’, or the core of his person- 
ality, would correspond to the cultural level of his social 
environment, through having cultivated the prevalent stand- 
ards of morality, shame, aversion, conscience, sense of reality, 
judgment, logic, and the like. Secondly, a certain amount of 
this life interest and energy would be directed towards a 
variety of sublimated activities, such as love for and interest 
in one’s work, active association with one’s fellows, an im- 
pulse for service, love of nature, of artistic, scientific, and 


1 See ‘‘General Theory of the Neuroses’’, by Albert Polon, M.D. New York 
Medical Journal and Medical Record, Vol. 118, August 15, 1923, p. 207. 
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religious pursuits, and devotion to family, group, or national 
interests. The normal adult will in addition be capable of 
directing a certain amount of this energy and life interest to 
heterosexual relationships with a person consistent with the 
cultural level of his own ego and self-esteem. 

In his development from infancy to adulthood the various 
intermediatry states will have been passed smoothly without 
undue fixations or arrests of development, so as to insure 
against regressions to more or less immature modes of be- 
havior. The normal individual will also be free from any 
marked organic defect that might interfere with adequate 
and frictionless adaptation. His life energy and interest will 
be taken up by pursuits that meet the needs of his social 
environment without coming into serious conflict with his 
personal trends. 

We need not be unduly discouraged because this ideal type 
of mature adulthood is still a relatively rare phenomenon in 
present-day society. It should serve as a vital stimulus to all 
socially minded people that we are discovering more and 
more of the obstacles in the way of the development of this 
type of individual, and that a growing refinement of the 
technique for the eradication of some of them at least is 
taking place. Further encouragement is to be found in the 
fact that the conception of the mental-hygiene movement is 
receiving a significant redefinition in that the emphasis is 
being shifted from a preoccupation with amelioration and 
eure to a lively interest in prevention through attention to 
child life. 

We will have opportunity here to speak of only a few of the 
common obstacles to healthy personality development. These 
relate to the child’s problem of adjusting himself to the 
authority-dependency situations that confront every growing 
individual; to the problem of the healthy management of his 
affective or love relationships; and to the problem of adapta- 
tion to unattainable desire. We have selected for considera- 
tion these few points because in our experience a great many, 
if not most, of the troubles of mankind are related to an 
unhealthy management of these problems. Let us take up the 
last point first. 

One need not be a trained psychologist to appreciate how 
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largely human activity is taken up with the cultivation of 
desires of one sort or another and with efforts to gratify 
them. The infant, being relatively but little aware of its 
environment, solves its simple problems of desire by reactions 
that tend to immediate gratification. When hungry, it howls 
for food; when sleepy, it forthwith proceeds to sleep; when 
desirous of relief from bladder or bowel discomfort, it simply 
relieves itself, irrespective of the conditions of its environ- 
ment. 

As a result of training, and with the greater capacity for 
appreciating the qualities of its surroundings that comes with 
growth, the child learns to adjust itself to the simple rules 
that govern the satisfaction of even these fairly crude and 
direct needs. It learns to meet the problem of the proper 
time and place for things, and by the time it has reached the 
age of four, it has become aware in many respects of the 
scrutiny and criticism of the adults in its environment. 

But as integration of the personality proceeds, the child 
comes face to face with a more difficult problem—the prob- 
lem, namely, of a more indefinite postponement of the grati- 
fication of desire or of the necessity even for the total aban- 
donment of a desire because of its non-attainability. As life 
proceeds, these balkings and frustrations of desire increase 
in frequency, the sacrifices in personal comfort and happiness 
become keener, and it becomes of utmost importance for the 
welfare of the individual that he cultivate healthy methods 
of adaptation to these problems. 

The human infant comes into life with a pretty well-con- 
structed machinery for the functions of life. Like other living 
beings, it is endowed by nature with certain dispositions to 
action, but more than any other living being it has to learn 
the technique for the proper use of its machinery. This 
knowledge comes to the developing child through imitation, 
deliberate or unwitting suggestion from its environment, 
precept, formal training, and experience. It is of great im- 
portance, therefore, that the growing child be not exposed to 
unhealthy ways of adaptation to the problem of desire on the 
_ part of the adults in its environment. What are some of these 
| unhealthy ways of adaptation? A commonly met with bad 
method of adaptation to this problem is seen in the parent 
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who shows in his attitude, mood, and behavior the character- 
istics of the disappointed individual. Life being as it is, there 
is plenty of occasion for children to be exposed to a repeated 
exhibition of the sighs and regrets, the worries and anxieties, 
that come in the wake of balked or frustrated desire. A 
positive principle of mental hygiene, and one that parents 
ought to cultivate deliberately, is the maintenance, as far as 
possible, of a cheerful and philosophic attitude in the face of 
such defeats. 

By a philosophic attitude I do not mean the sour-grapes 
variety of adaptation to unattainable desire. The sour-grapes 
attitude is a common form of self-deception, technically known 
as rationalization, and as Wells puts it, one cannot be true to 
oneself if one is true to one’s rationalizations. 

Another extremely unhealthy way of dealing with frustrated 
or unattainable desire is the seeking of satisfaction through 
the mere imagining of its attainment. The sport of building 
castles in the air is a thoroughly human practice, and it would 
be disastrous for progress to have man lose his capacity for 
it. Without the opportunity for relief through recourse to 
the imagination, life would become altogether unbearable for 
the growing child. Moreover, there is a positive value in the 
exercise of the imagination if it can be harnessed to construc- 
tive purposes. But there lurks a great danger in a too great 
cultivation of a capacity and trend for satisfaction through 
the mere imagining of a solution or a fulfillment. In its 
extreme form this adaptive mechanism is reflected in the delu- 
sions of the insane, and the tendency to an habitual escape 
from reality in this manner often foreshadows a serious 
mental disorder. 

The sooner the growing individual learns that this neces- 
sity for acquiring the capacity for the postponement or total 
abandonment of the satisfaction of desire is one of the most 
important realities of life, the better it is for him, and one 
should aim, through one’s attitude and behavior, to give the 
child ample opportunity for realizing that the healthiest way 
of meeting this problem is to face this fact squarely. 

But one can go further than this in assisting the develop- 
ing individual to a healthy management of the problem of 
desire. In the midst of our complex industrial civilization, 
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where so much ingenuity and energy is being devoted to the 
‘*creation of demands’’, we should make a deliberate effort to 
train the young of the race to be able to differentiate between 
the spurious and the real in human values. 

Moreover, the conscientious parent will avoid cultivating in 
his children ambitions and desires of a kind that are apt to 
create too wide a gap between aspiration and capacity for 
attainment, between the reach of the boy and his grasp. A 
prodigious amount of human unhappiness and maladjustment 
is due largely to the active pursuit of unattainable goals. It 
should not offend us too much to have it pointed out to us 
occasionally that many of our hopes for the careers of our 
children are by no means entirely altruistic. Frequently 
enough they reflect largely a desire to find in our children’s 
pursuits and achievements compensation for our own failures 
and shortcorhings. 

Briefly, then, a very important aspect of any deliberate 
undertaking in the direction of a hygiene of the mind has to 
do with the proper management of the problem of human 
desire. The positive mental-hygiene principles that can be 
brought to bear upon man’s manner of adaptation to this 
problem have to do, on the one hand, with the sensible, healthy 
‘*conditioning of one’s desires’’, and on the other hand with 
the recognition of the fact that an important element in 
growth from infancy to maturity is the ability to postpone or 
to abandon completely the gratification of desire. 

It would take us considerably beyond the scope of this 
paper to discuss to the required degree two important, but 
less obvious, phases of this problem. I have in mind the fact 
that in the last analysis all human desire and aspiration have 
their roots in the few organic cravings of the organism, and 
that the manner of sublimating or socializing these cravings 
stands in immediate relation to the broader problems of 
human desire; also, the fact that motivation and the deter- 
mination of human aspirations are to a large extent uncon- 
scious processes. 

When we turn to the problems that confront the child 
from the side of his need for adaptation to the numerous 
dependency-authority situations, we come again upon a very 
important phase of the mental life of the child. The process 
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of growing up from childhood dependency to adulthood—a 
process that has as one of its important elements the acquisi- 
tion, formally or otherwise, of the social heritage of the 
human race—is to a very large extent taken up with the 
problem of adjusting oneself to the ‘‘guidance’’ that comes 
from one or another of the authoritative sources surrounding 
the child. This essential component, however, of the grow- 
ing-up process requires a type of management, on the part oi 
the adults who have the care and training of the child in hand, 
that, recognizing as it must the need for guidance, is also 
aware at the same time of the dangers of over-guidance and 
of the fact that an essential element of ‘‘maturity’’ is a rela- 
tive freedom from the need for guidance. 

The obstacles to the child’s healthy adjustment to the 
problem of authority have their roots in the child himself, as 
well as in the adults surrounding him. No child gives up 
willingly and without much personal discomfort the advan- 
tages of this period. The absolute security and satisfaction 
that the mother’s love and tenderness bring to the infant, the 
more or less absolute control of the environment, as far as 
personal needs are concerned, through the mere exhibition of 
signs of discomfort, render this state extremely attractive to 
the individual, and he begins to experience the unpleasant 
features of a state of dependency only in connection with the 
attempts on the part of the adults in his environment to 
‘*bring him up’’, to ‘‘educate him’’. He is thus disposed 
innately to prolong this period as much as possible in spite 
of the requirements of growth and development, which demand 
a progressive giving up of this comfortable and effortless 
state and the gradual acquisition of the ability to stand upon 
one’s own feet and to adjust one’s desires to the facts of 
reality. On the part of the adult, the difficulty lies in the 
incorrigible tendency of human nature to find a means for the 
expansion of the ‘‘ego’’ in the exercise of authority over 
others. We are ordinarily blind to the excellent opportuni- 
ties for this indulgence that lie close at hand in connection 
with the constant need for the control of ourselves. Where it 
concerns parents, the situation is rendered still more difficult 
because of the tendency to make the most of the natural satis- 
faction which the loving care of a baby brings with it. Parents 
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have been known to express themselves as ‘‘ hating to see their 
children grow up’’. Especially is this apt to be the case with 
the parent who has an unusual need for this type of emotional 
indulgence because his life as an adult does not bring him the 
instinctive-emotional satisfactions of adulthood. 

A mismanagement of this problem may lead to serious 
obstacles to a healthy personality development, since an essen- 
tial element of mental health is a nice balance between the 
disposition to self-esteem and the tendency to self-abasement. 
Contact with an unintelligent exhibition of parental authority 
may and does hamper the individual in the attainment of this 
nice balance. The pathological deviations may be either in 
the nature of an oppressive sense of inferiority and a self- 
depreciating attitude in the face of one’s daily problems, or 
an ugly, overweening haughtiness of manner which frequently 
deteriorates into a tyrannical bullying of one’s associates or 
dependents. The over-reaction to an oppressive authorita- 
tiveness may also lead to a chronic state of rebellion and active 
antagonism to all forms of authority. 

Apart from the intimate relation of these issues to the 
dependency-authority situation in child life, one’s sense of 
self is affected materially by one’s successes and failures in 
life. A great deal that is very pertinent to a mental hygiene 
of childhood could be written on this point. One need not 
have in mind in this connection those experiences of excep- 
tionally successful achievement or of profound defect that, 
through their possibility of intensely dramatizing an event of 
life, may give a determining trend to the individual’s future 
for good or evil. I am referring particularly to the more 
commonplace experiences of success or failure, with their 
capacities for influencing the personality and behavior. Suc- 
cess is a tonic to personal morale, and the individual who in 
his development misses the opportunity for experiencing 
success in some direction commonly winds up suffering from 
an insult to his self-esteem that makes adequate adaptation 
difficult or impossible. 

A constructive mental-hygiene program of childhood will 
include as an essential feature opportunities for every child 
in the community to experience success in some direction, and 
will pay heed to those conditions in the child’s play or work 
life that tend to expose him to repeated experiences of failure. 
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There is considerable virtue in the reiteration of the obvious 
fact that not all of us can be engineers and that the scheme 
of life requires that some of us be content with being merely 
oilers. I mean to say that frequently enough children are 
exposed unnecessarily to experiences of failure for no other 
reason than that their parents have ambitions for them that 
are quite beyond their capacity for attainment. One of the 
outstanding virtues of the contribution of psychometry lies 
in the opportunity it offers for a more precise definition of 
what a particular child is capable of doing, so that he may 
not be exposed to tasks that are beyond him. Unfortunately, 
in the actual organization of educational establishments, both 
public and private, sufficient heed is not being paid to this, 
and large numbers of dull normal children are being con- 
stantly put up against a rigid and inflexible curriculum which 
is bound to make for chronic failure and to call forth atti- 
tudes and notions that are quite destructive to the child 
affected. Any one who has studied the problem of origins in 
misconduct and criminalism knows what a significant réle an 
unintelligent school system plays in cultivating bents in this 
direction. 

- Finally, there is the series of problems related to the child’s 
affective or emotional life. It is obvious that no phase of 
that which we have discussed thus far is altogether free from 
its possible effect upon, or from an admixture of, the child’s 
emotional life. What is not so obvious to most of us, and 
what is still denied by those psychologists who obtain their 
clues of child life exclusively from the highly artificial con- 
tact of the psychological laboratory, is the extremely impor- 
tant réle that the child’s sex life plays in his problem of 
adaptation. 

In a certain very important sense a healthy maturity de- 
pends upon the successful weaning of oneself from the allure- 
ments of the intensely self-loving and self-centered nature 
of the infantile and childhood sexuality. It is the refinement 
and socialization of these early components of personality— 

their integration into a central impulse that is altruistic and 
creative instead of selfish and largely destructive in nature, 
their transformation from crude and direct and unlovely 
means for self-gratification into what has the capacity for 
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becoming the noblest and most beautiful of human relations— 
that is involved in normal growth from infancy to adulthood. 
Fortunately, a great part of this refining process takes place 
spontaneously and to a very large extent unconsciously. But 
as one studies the failures in this sublimating process, one 
discovers again and again how parents and teachers and 
brothers and sisters may directly or indirectly hamper the 
normal evolution of this process. I have no intention of 
entering into any detailed exposition of the psychoanalytic 
views on this subject. Neither do I ask of you to accept these 
views as an indispensable basis for a practical mental hygiene 
of childhood. I merely want to bring to your attention the 
fact that very often the ‘maladjusted child suffers under the 
central burden of an unhealthy emotional exploitation of him 
by a love-starved parent, or by an intensely jealous brother 
or sister, or by an over-prudish and pathologically sex-shy 
teacher. Also, that many of the adult neurotics and good-for- 
nothings and criminals reflect as a central problem of their 
unhealthy personality a maladjustment in the sexual sphere. 

In the progressive integration of the personality, the love 
life of the individual constitutes the very core of the inte- 
grated whole, and colors to a very determining degree his 
main purposes in life. It is largely in accordance with the 
pattern of his childhood affective relationships that the indi- 
vidual shapes his love life and his attitude toward the problem 
of mating. 

It is particularly in connection with this phase of the child’s 
life that the destructive chronic feeling of guilt may be ac- 
quired, and the pity of it all is that this hampering attitude 
is often acquired in connection with trifling and wholly in- 
significant issues. Repeatedly we have had occasion to 
observe how the quite innocent and entirely natural childhood 
exhibitions of sex curiosity, interest, and overt expression tend 
to reactions on the part of grown-ups that make the youngster 
feel deeply ashamed and guilty and call forth the first inclina- 
tion toward deception and subterfuge. Frequently a child’s 
distressing shyness, angularity, and difficulty in making free 
and natural contacts with other children is found to have its 
roots in anxieties and perplexities in connection with some 
simple sex problem for the understanding of which he finds 
no opportunity in the home or in the school. The clearing up 
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of this central perplexity, by the simple process of giving the 
child an opportunity to talk himself out in a sympathetic 
setting, often removes in short order the other unhealthy 
manifestations. 

One cannot go into greater detail here regarding this im- 
portant phase of child life, but were it possible to do so in the 
most comprehensive manner, one would come to the same 
practical conclusion—namely, that a constructive mental- 
hygiene program for childhood rests primarily upon a thor- 
oughgoing honesty on the part of adults in their dealings with 
the child. 

But to deal honestly with the children entrusted to their 
care implies a capacity and willingness on the part of parent 
and teacher to be honest with themselves. The parent who 
in his personal life violates the very principles which he 
champions in the bringing up of his children is apt to discover 
sooner or later that the respect and love of one’s children can 
be held only when one earns it. The same thing is true of the 
teacher. 

As I survey what I have said, I am impressed with the 
many important issues in this field which we were obliged to 
leave even unmentioned. In what I have said I have deliber- 
ately avoided technicalities because of a conviction that an 
important element in the effective application of a hygiene 
of the mind is to emphasize the fundamental simplicity of 
these matters. 

The mental-hygiene movement is not an enterprise solely 
directed to the problem of insanity. It has as an important 
objective aside from this the rendering of human life broader 
and deeper and more full of meaning and worth as a supple- 
ment to general hygiene, which devotes itself so largely to the 
problems of the span of life. 

Throughout this paper I have endeavored to indicate how 
important a réle is played by the adults in the child’s im- 
mediate environment in shaping his destiny and in determin- 
ing his degree of fitness for the business of living. This 
implies a serious obligation as well as a fine privilege and 
opportunity for those of us who have the rearing and educa- 
tion of children in: hand—opportunities and obligations of 


which the mental-hygiene movement is aiming to keep us 
aware. 


+ i 
i 





ss ses er 





rain sale ie! ge EN 
















































A STUDY OF CERTAIN AUTO-EROTIC 


— 


PRACTICES 


BASED ON THE REPLIES OF 2,255 WOMEN TO 


QUESTIONNAIRES PREPARED BY THE BUREAU 
OF SOCIAL HYGIENE WITH THE ADVICE 
OF A COOPERATIVE COMMITTEE 


PART I 


KATHARINE BEMENT DAVIS, Px.D. 
General Secretary, Bureau of Social Hygiene 


SURVEY of the literature of auto-erotism shows very 
little in the way of statistical study of masturbation 
among men and still less among women. 

Havelock Ellis, in his Studies in the Psychology of Sex, 
says: ‘‘ We find, indeed, that no attempts have been made to 
study auto-erotic phenomena, except as regards the group 

collected under the term ‘masturbation’, while even 
here such attempts have been made among abnormal classes 
of people, or have been conducted in a manner scarcely likely 
to yield valuable results.’’ 

He quotes a number of opinions as to the extent of the 
practice among men and women, varying from Osker Berger, 
a German specialist, who places it at 99 per cent for both 
sexes, to that of an Italian writer who found that 23 per cent 
of men of the professional classes in North Italy masturbate 
about the time of puberty. No account was taken of those 
who begin later. 

Moraglia made a study of 200 women of the lower class of 
Italy and found that 120, or 60 per cent, acknowledged that 
they masturbated.* 

Horace W. Frink, addressing the International Conference 
of Women Physicians in 1919, quotes Ellis and Moll as to 

1 These estimates, with others, appear in the third revised and enlarged 


edition of Ellis’ book, Studies in the Psychology of Sex (pp. 235 et seq.). Phila- 
delphia: F. A. Davis Company, 1913. ' 
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extent. He also mentions a Russian study which places the 
number at 60 per cent for the men. As to his own opinion, 
he says that his observation leads him to an estimate of about 
90 per cent for all people, somewhat over for men and less 
for women.* ‘‘Masturbation in the female’’, he says, ‘‘is 
still a subject that has been very imperfectly studied. We 
know comparatively little about it.’’ 


Ellis, discussing the relative prevalence of masturbation 
as between men and women, gives as his own view the 
following: ‘‘ After adolescence I think there can be no doubt 
that masturbation is more common in women than in mast 
Men have by this time mostly adopted some method of| 
sexual gratification with the opposite sex; women are to a 
much larger extent shut out from such gratification.’’ * 


Forel believes that a smaller percentage of women than of 
men engage in the practice.* 


The psychoanalysts base their conclusions chiefly on the 
case histories obtained in their own practice or that of their 


associates. The same is true of neurologists and genito- 
urinary specialists.* 

Dr. W. F. Robie has written extensively on many matters 
pertaining to sex. In a chapter entitled Statistical Inquiry 
in his Rational Sex Ethics,® he states that he has in his pos- 
session the histories of 111 men and 47 women. Of the women 
34 cases were obtained directly. Five hundred other cases, 
‘‘mostly men and boys’’, he says, ‘‘have been reported to 


1‘*Masturbation’’, by Horace W. Frink, M.D. Vol. V. Proceedings of the 
International Conference of Women Physicians (pp. 75 et seq.). New York: 
Young Women’s Christian Association, 1920. 

2 Havelock Ellis, loc. cit., p. 245. 


%The Sexual Question, by August Forel, M.D., Ph.D., LL.D. English 
adaptation from the second German edition, revised and enlarged (p. 229). 
New York: The Rebman Company, 1908. 

4For example, Dr. Max Hiihner, in A Practical Treatise on Disorders of the 
Sexual Function in Male and Female, seventh edition (Philadelphia: F. A. 
Davis Company, 1920), deals in Chapter III with masturbation in the adult 
female. The etiology, pathology, diagnosis, and treatment of the condition 
are considered, but there is nowhere an indication of the number of cases 
that form the basis of the views expressed or of the class of women treated, 
beyond the fact that they were patients at the clinics of Mt. Sinai and Vander- 
bilt Hospitals. 

5 Boston: R. G. Badger, 1920. 
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me in a general way by physicians, teachers, and others who 
knew the parties and advised many of them’’. 

Later on he says that approximately 150 additional people, 
‘‘the majority of whom were females’’, gave him their sex 
histories. ‘‘Neither male nor female has denied masturba- 
tion at some time, or some equivalent auto-erotic activity.’’ 
He summarizes the views resulting from his studies of these 
case histories as follows: ‘‘I am strongly of the opinion that 
some form of conscious or semiconscious auto-erotism is 
practiced by practically every male and by the vast majority 
of females.’’ * 

The study made by Dr. Exner of college men* deals with 
the largest group of cases statistically handled that we have 
been able to discover. The questionnaire method was used 
in this study, and in all 948 sets of answers were secured. 
Of these 562 came from colleges of the Middle West and the 
Pacific Coast, and 386 from institutions in New York City. 
Questions 6, 7, and 8 dealt with sexual practices. Ques- 
tion 7 asked the nature of the practice; 518 men of the 
Western group answered. Of these, 61.5 per cent admitted 
having practiced ‘‘self-abuse’’. In the New York group, 
363 men answered the question, of whom only 34.7 per cent 
admitted the practice, although in both groups the replies 
were anonymous. Dr. Exner describes the differences in the 
method used in securing the data in the two groups, to which 

he ascribes the difference in results rather than ‘‘to dif- 

ference in the sex lives of Eastern and Western students’’. 

A more recent study is one made by Dr. Paul Strong 

Achilles under the auspices of the Committee on Evaluation 

of Social Hygiene Literature of the American Social Hygiene 

Association.’ While the chief aim of the study is expressed 

in the title of the committee, certain data as to personal 
experiences were obtained which bear on our subject. We 
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1 Rational Sex Ethics, Chapter III, pp. 90-100. 
Th 2 Problems and Principles of Sex Education; a Study of 948 College Men, 
. i by Max Joseph Exner, M.D. New York: Association Press, 1915. pp. 16-18. 

i 8 The Effectiveness of Certain Social Hygiene Literature, by Paul Strong 
| Achilles, Ph.D. Published by the American Social Hygiene Association by 
bi agreement with the United States Interdepartmental Social Hygiene Board, 
4 1923. p. 50. 
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select for comparative purposes three of his groups. Group 
D consisted of 406 high-school boys in New York City. In 
anonymous questionnaires obtained from them, 349 replied 
to the question as to the age at beginning masturbation. One 
hundred and ninety-seven, or 56.4 per cent of those who 
replied, admitted having practiced it. 

Group A was a mixed group, the oldest in point of age of 
those approached. The subject was presented to 90 men. 
Seventy replies were received. Sixty of these, or 85.7 per 
cent, had practiced masturbation. The third group, B, in- 
cluded 108 men and 97 women. They were all students at- 
tending extension courses at Columbia University. Of the 
men, 39 replied to this question. Twenty-nine individuals, 
or 74.4 per cent of those who replied, had masturbated. Of 
the 31 women who replied, 14, or 45.2 per cent, admitted the 
practice. 

No question was asked as to whether or not the practice 
had been discontinued. 

No other statistical study of adult normal women in the 
United States has been discovered. 

The most recent statistical study of men we have seen is 
that of Peck and Wells, of the Boston Psychopathic Hos- 
pital, on the psycho-sexuality of college men.* ‘‘The indi- 
viduals discussed . . . constitute some three-quarters of a 
group of almost 250. So far as known, they were unselected 
from the total group.’’ The method used was the anony- 
mous questionnaire, following a talk on the subject in which 
the general objects of the investigation were explained. 

Question 9 deals with masturbation. It is made up of two 
items concerning years of beginning and years of duration 
respectively. Nine per cent of the answers to the first item 
were unclassifiable as to age of beginning, 7 per cent failed 
to answer this item, and 7 per cent denied the practice. This 
apparently means that at least 92.4 per cent of the men 
who replied had had the experience at some time. This is 
a much higher percentage than is found in Dr. Exner’s 
Western-college group, and considerably higher than the 


10n the Psycho-Sexuality of College Graduate Men, by M. W. Peck, M.D. 
and F. L. Wells, Ph.D. Mentat Hyerens, Vol. 7, pp. 697-714, October, 1923. 
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group most nearly comparable in Dr. Achilles’ study—+.e., 
Group B, in which the percentage is 74.4. 

The material on which the study here presented is based 
comes from two questionnaire inquiries carried on by the 
Bureau of Social Hygiene, the first concerning itself with 
normal married women, the second with unmarried women, 
college graduates of at least five years’ standing. 

In answer to the first inquiry, 1,072 filled-in questionnaires 
have been received. The method of obtaining these replies 
is explained and the character of the women composing the 
group discussed in an article that appeared in the Journal 
of Social Hygiene.* 

Because the questionnaires used in the two groups were 
not identical, it has seemed best to present our material on 
masturbation in two sections, Part I, the present article, 
dealing with data from the questionnaire for unmarried 
women, and Part II, to be published later, with the data 
obtained from married women. 

The method of conducting the present study was as fol- 
lows: A list of 10,000 names of unmarried women was pre- 
pared from the alumnz registers of all the leading women’s 
colleges and co-educational universities. The only selection 
made was for the purpose of insuring geographical and age 
distribution. Only those who had graduated in 1917 or 
earlier were chosen, as we wished to include in the present 
study only women who had some contact with life outside 
academic walls and with sufficient maturity of experience to 
give some weight to their opinions on various points con- 
nected with sex education. 

A letter was sent to these women explaining in some detail 
the purposes of the study and pointing out the opportunity 
to make a real contribution to important questions involving 
scientific controversy. The anonymity of the study was 
stressed, A card and a directed envelope were enclosed, and 
those who were interested and willing to codperate were 
requested to sign and return them. Two thousand, five 
hundred, and fifteen signed cards were received. The ques- 
tionnaire itself was sent to these only. 


1‘*The Use of Contraceptives.’’ Journal of Social Hygiene, Vol. 8, pp. 173- 
89, April, 1922. 
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The questionnaire consists of 12 printed pages, 814 by 1134 
inches. A little over two pages is taken up with explanations 
and definitions. Every printed page is faced by a blank 
page, and instructions were given that additional blank pages 
could be inserted. Eleven hundred and eighty-three filled-in 
questionnaires have been received to date.’ 

Section III of the questionnaire deals with sex feeling and 
sex experiences. We introduced the subject with the follow- 
ing statements, which were in a measure a repetition and 
amplification of matter used in the original letter: 


‘*At no point is accurate knowledge more greatly needed than that of sex 
experience. Norms based upon the experiences of large numbers of intelligent 
individuals have never been established, yet they are fundamental to any 
sound educational program. 

‘*By answering the following questions frankly you can make a distinct 
scientific and social contribution. This will not be easy, but by remembering 
that this study is being conducted in a purely impersonal way for distinctly 
social ends, and that personal identity is absolutely concealed, it should be 
possible. The data for the determination of norms of sex behavior can come 
only from the life experiences of sane, intelligent men and women. These data 
can be secured in large numbers only by means of the questionnaire. Until 
these facts of life experience are at hand, sound principles for sex education 
ean never be formulated. 

**In view of these facts, will you not give your best efforts to the answering 
of these questions? Make your replies as complete and accurate as possible. 
All the questions may not be pertinent to your experience. If so, indicate 
those which are not. Should there be aspects of your experience not covered 
by these questions, kindly attach as complete a statement of the facts as you 
can. 

‘*Whether your experience has been limited or extended, conventional or 
however unconventional, have no hesitancy in stating the facts. Frank and 
detailed statements are invaluable. Partial statements of fact are misleading. 
And remember there is no way by which your identity can ever become known. 

‘*That there may be no misunderstanding of the questions, the following 
definitions and statements are appended: 


‘fA. By auto-erotic activity is meant self-induced sex pleasure. This may 
take various forms such as: 

**]. Sex reveries or daydreaming. These may range all the way from 
spontaneous beginnings to deliberately cultivated imaginative sex stimula- 
tion. The effects may range from mild sex excitement to the actual 
inducing of the orgasm, this latter without any manipulation of the organs. 

**For the purposes of this study, the term ‘orgasm’ may be defined as 


1A follow-up letter and a supplementary questionnaire were sent to those who 
had asked for the original questionnaire. The purpose was to find out the 
reasons why, having asked for it, so large a proportion of the women failed to 


send it in. The results of this follow-up are interesting and will be printed 
later as a study of method. 
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a convulsive contraction of the muscles of the interior sex organs, followed 
by a definite relaxation. 

‘*2. Manipulation of the organs. This may be accidentally discovered, or 
suggested or taught by other persons. It may or may not be accompanied 
by sex reveries or carried to the point of inducing the orgasm. 

‘*3. Masturbation is an auto-erotic activity carried to the point of 
orgasm. This may be brought about by manipulation, friction, pres- 
sure, and so forth, accompanied or not by sex reveries, or, as was mentioned 
above, be induced by vivid sex imagery unaided by manipulation. Most 
frequently, however, manipulation of some sort and sex reveries are in- 
volved. For the purpose of this study, masturbation is defined as the 
voluntary self-inducing of the orgasm by any means other than sexual 
intercourse. 


‘*There is considerable controversy with regard to auto-eroticism. For the 
most part, auto-eroticism, particularly that form of it known as masturba- 
tion, has been vigorously condemned both on ethical grounds and as the cause 
of grave physical and mental disorders. Accumulation of facts indicates that 
the harmful physical and mental effects have been greatly exaggerated. It is 
maintained by some eminent specialists to-day that auto-eroticism, including 
masturbation, is a normal stage in the development of the sex nature and 
must be passed through if sexual development is to be complete.’’ 


The purpose of the last statement was to assure the women 
that whatever their own experiences, they are not isolated, 
but very common to the human lot; that they are not neces- 
sarily signs of degeneracy; and that the phenomena in ques- 
tion are the subject of careful study by many eminent 
scientists. In this way we hoped to overcome the natural 
inhibitions of refined women which might stand in the way of 
honest and full reports. 


EXTENT OF PRACTICE AMONG CASES STUDIED 


Masturbation in a large proportion of cases begins in a 
handling of the sex organs with accompanying pleasurable 
sensations. This may or may not at first result in an orgasm. 
In a very large proportion of cases, as we shall see later, our 
study shows that eventually it does so result. : 

In spite of the definitions given, there was not a clear con- 
ception in the minds of some of the women as to the distinc- 
tion between ‘‘manipulation of organs for pleasure’’ and 
‘‘masturbation’’. Apparently this was due in part at least to 
the use of the word ‘‘orgasm’’, which was unfamiliar to many. 
Nevertheless only 73 women of the 603 who admitted manipu- 
lation believed that they had never experienced it. This 
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seemed too small a number to consider separately for most 
purposes. In the tables that follow it has seemed best, 
therefore, to study the material together, and unless otherwise 


stated, ‘‘masturbation’’ at the head of a table will include ; 


manipulation of organs for pleasure with or without orgasm. 

Tables were prepared both for the entire 1,183 cases and 
also for the first 1,000 cases. The differences between the 
two groups, illustrated in Table I, are typical of the differen- 
ences found elsewhere when similar comparisons have been 
made. 


TABLE I, EXTENT OF PRACTICE OF MASTURBATION IN TOTAL 1,183 CASES (GROUP A) 
AND First 1,000 cases (GROUP B) 








Group A Group B 
Extent of practice 
Number Per cent Number Per cent 
Practiced at time of reporting 370 31.3 308 30.8 
Practiced in past, have stopped 351 29.6 295 29.5 
Denied any practice 374 31.7 327 32.7 
Failed to answer 87 7.4 70 7.0 
Total 1,183 100.0 1,000 100.0 


Inasmuch as the comparison in this table shows such slight 
variation in the distribution percentages of Groups A and B, 
we have for the most part used only Group B in the following 
tables. Where any exception is made, it will be mentioned. 


DESCRIPTION OF GROUP DISCUSSED 


Six hundred and ninety-three of this group of 1,000 had 
graduated from women’s colleges, and 258 from co-educa- 
tional universities; 45 had attended both; 4 failed to answer 
on this point. One hundred and eighty-nine have the M.A. 
and 10 the M.S. degree, 57 are Ph.D.s, and 23 are M.D.s. 
There is one LL.B. and one diploma of the Sorbonne in the 
group. 

Only four women who replied on the question of age were 
less than twenty-five years old. One woman was sixty-eight. 
Two only failed to answer as to age. The mode is 30 (with 92 
individuals), and the average for the group is 37.1 years. 
The age distributions are shown in Table II (page 678). 

Approximately one-third had spent their early life in the 
country, one-third in towns, and one-third in cities. Seventy- 
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six and nine-tenths per cent of the group report good or 
excellent health since leaving college. Only 5 per cent report 
**noor’’ health. The remainder report ‘‘fair’’. 

Only 46 individuals of the group have never at any time 
engaged in a gainful occupation. Some form of teaching 
affords occupation to 586 of them, ranging from college to 
kindergarten work. The social-work group is next largest; 
at least 140 women can be so classed. Secretarial workers 
furnish 63, librarians 62. In smaller numbers are trained 
nurses, physicians, business executives, lawyers, laboratory 
technicians, psychologists, actresses, writers, farmers—in 
short, practically every occupation in which women are 
engaged furnishes at least one or two representatives. Of 
these only 121 failed to find their present occupation ‘‘absorb- 
ing and satisfactory’’.* 

It would appear from the data presented above that we 
have under consideration a group of intelligent, highly trained 
women, honorably and for the most part successfully em- 
ployed, who have conscientiously tried to assist in an impor- 
tant investigation. Whatever reservation we may make as to 
the probable truthfulness of the replies, or as to the reasons 
for the failure of 70 individuals to reply at all to the questions 
regarding masturbation or pleasure from manipulation of sex 
organs, we may safely take the 64.8 per cent of the remainder 
who reply in the affirmative as the minimum number of 
women of this group who at any time engage in this practice. 






PRESENT AGES OF THE GROUPS UNDER CONSIDERATION 


Table I-A compares as to age the three groups—those 
who are practicing now, those who have stopped the practice, 
and those who never practiced—into which our total 1,000 
are divided. Table II-B combines the ages in decades for 
the purpose of determining what effect, if any, present age 
has upon the practice of masturbation. Chart I (page 677) 
presents these combinations graphically. 

1Of 1,000 married women, 116 found their married lives not wholly satis- 
factory and happy. The proportions are so similar that one is tempted to ask 
whether or not about this proportion of womankind have a personality make-up 


which prevents easy adjustment to conditions, whether they are married or 
single. 











06 08 0L 09 os oF 0€ 
T 


ONIOLLOVUd MON ZOLOVUd GaddOLs Gz0ILOVud ua 


















































SdNOYD 3DV LN3S3IYd NI NOLLVEYNLSYW JO 301L0Vad 4O NOILNEIYLSIAG 


~ 
& 
M 
J 
3) 
Lal 
= 
4 
Ay 
S 
5 
fa 
g 
5 
= 
& 
= 
ont 
= 
oO 
= 
: 
m2 
< 











I LaVHO 

























678 MENTAL HYGIENE 





An inspection of Table II-B shows that in the decades 
thirty, forty, and fifty the percentages of those who are 
practicing now are higher than in the twenty-to-twenty-nine 
age group. A mathematical comparison shows that the 
difference is significant. 


TABLE II. A. PRESENT AGES OF GROUPS REPORTING AS TO MASTURBATION 
+? Of group Of group that Of group that 





Total practicing now have stopped have never 
j practice practiced 
Age Num- Per Num- Per Num- Per Num- Per 
ber cent ber cent ber cent ber cent 
22 to 24 4 0.4 1 0.3 1 0.3 2 0.6 
; 25 to 27 71 7.7 14 4.5 26 8.8 31 9.5 
28 to 30 194 20.9 62 20.1 71 «24.1 61 18.7 
31 to 33 158 17.0 54. 17.5 51 17.3 53 16.3 
; 34 to 36 112 12.1, 41° 13.3 32 10.8 39 «612.0 
i 37 to 39 ew C6 me MT. 6 Ee 30 9.2 
40 to 42 73 7.9 27 8.8 22 7.5 24° —Oté72.4 
43 to 45 55 5.9 21 6.8 12 4.1 22 6.8 
46 to 48 62 6.6 21 6.8 19 6.4 22 6.8 
49 to 51 38 4.1 ll 3.6 15 5.1 12 3.7 
52 to 54 29 3.1 a 2.9 9 3.1 11 3.4 
55 to 57 21 2.3 8 2.6 6 2.0 7 2.2 
fi! 58 to 60 17 1.8 5 1.6 5 1.7 7 2.2 
Nal) 61 to 63 7 0.8 1 0.3 3 1.0 3 0.9 
i 64 to 66 7 0.8 att ee . ta 1 0.3 
{} 67 to 68 1 0.1 es 1 0.3 pe mS 
a 
ine Total giving age 928 100.0 308 100.0 295 100.0 325 100.0 
Vi Unanswered as to age 2 Ger =4p 2 
Bh Total answered as to 
masturbation 930 308 327 








TABLE I. B. NUMBER AND PERCENTAGE OF EACH AGE GROUP THAT ARE NOW 
PRACTICING, HAVE STOPPED THE PRACTICE, AND HAVE NEVER PRACTICED 


i Of group Of group that Of group that 











Total practicing ve - never 
i Present age now practice practiced 
te Number Per Number Per Number Per Number Per 
f cent cent cent cent 
‘hy 20 to 29 184 100.0 51 927.7 66 35.9 67 36.4 
i. 30 to 39 434 100.0 154 35.5 131 30.2 149 34.3 
VE 40 to 49 205 100.0 75 36.6 60 29.3 70 34.1 
4 50 to 59 82 100.0 2 «31.7 24 29.3 32 39.0 
i 60 to 69 23 100.0 2 8.7 14 60.9 7 30.4 
Tee 
bod Total answered 928 100.0 308 33.2 205 31.8 325 35.0 
P| No age given 2 ae ints ais afaos a 2 ue 
! Total 930 308 295 327 
1 The formula for the standard deviation of a difference between two per- 
4 centages is Py9; Pode 
| o dif= —— +——-, where p, and p, are the two percentages, 


ay Me 
q, and q, are the respective differences between these percentages and 1.00, and 
n, and n, are the number of cases on which the percentages are based. A 
difference greater than twice the standard deviation of the difference may be 


regarded as probably significant. 


, 









and IV. 


TABLE IiIl. 





AGES AT BEGINNING MASTURBATION OF 
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AGES AT WHICH "PRACTICE WAS BEGUN 


In order to discover whether the age at which the practice if 
was begun bore any relation to the discontinuing of it, we i) 
tabulated separately the ages at beginning in the two groups th 
of those who were still practicing masturbation and those i 
who have stopped. The results are presented in Tables ITI Hh 





GROUP NOW PRACTICING 
































Age Number Age Number ' " 
‘‘Before I can remember” 5 At or about 21 4 i: 
“Very young” 18 At or about 22 6 
“In childhood” 2 At or about 23 5 
“Under 9 years” 1 At or about 24 7 
“Under 10 years” 3 At or about 25 9 
At or about 3 4 At or about 26 4 
At or about 4 7 At or about 27 6 
At or about 5 13 At or about 28 13 
At or about 6 10 At or about 29 1 
At or about 7 10 At or about 30 11. 

At or about 8 ~ 21 At or about 32 3 

At or about 9 15 At or about 34 1 

At or about 10 13 At or about 35 3 

At or about 11 ll At or about 40 2 

At or about 12 13 At or about 42 1 

At or about 13 7 In the “twenties” 3 Ae 

At or about 14 5 In the “thirties’’ 1 Hit 

At or about 15 6 In the “forties” 1 i 

At or about 16 5 As an adult 3 a 

At or about 17 2 Do not remember 12 i 

At or about 18 8 Unanswered 22 ‘ 

At or about 19 3 — H 

At or about 20 8 Total 308 1 
SUMMARY OF DEFINITE ANSWERS ‘ 





Age Number Per cent i 
Childhood—3 to 10 years, inclusive 97 39.9 t 
Puberty—11 to 15 years, inclusiv 42 17.3 i 
College years—16 to 22 years, inclusive 36 14.8 if 
The twenties—23 to 29 years, inclusive 45 18.5 iy 
The thirties 19 7.8 ¥ 
The forties 4 1.6 Rt 


Total 243 100.0 







= een 
Se 











The grouping of ages in the summaries of these two 
tables was determined by the following considerations: A 
table, not published in the present report, giving the ages at 
which menstruation was established, shows that the bulk of 
cases came within the limits of eleven to fifteen years inclusive. bi 
There were only a few scattering cases at either end. We, i? 
therefore, included the years up to eleven under the heading 
**childhood’’ and the years from eleven to fifteen inclusive 
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under ‘‘puberty’’. The years from sixteen to twenty-two 
inclusive we called college years, as they constitute the period 
| that the very great majority spent in college. The fourth 

, period begins at the age at which the majority left college. 
Omitting the indefinite expressions of age, we have placed the 
| remainder in these six groups. 


TABLE IV. AGES AT BEGINNING OF MASTURBATION OF GROUP THAT HAVE 
STOPPED PRACTICE 











Age Number Age Number 
“Before I can remember” 1 At or about 23 5 
“Very young” 9 At or about 24 10 
In childh 4 At or about 25 2 
At or about 3 2 At or about 26 5 
At or about 4 4 At or about 27 10 
At or about 5 12 At or about 28 3 
At or about 6 12 At or about 29 2 
At or about 7 19 At or about 30 6 
At or about 8 23 At or about 32 1 
At or about 9 12 At or about 35 4 
At or about 10 20 At or about 36 1 
At or about 11 10 At or about 38 1 
At or about 12 17 At or about 39 1 
At or about 13 8 At or about 40 1 
At or about 14 11 “In college” 4 
At or about 15 2 “Tn teens” 3 
At or about 16 4. “In twenties” 1 
At or about 17 4 “Tn forties” 1 
At or about 18 6 “As an adult” 6 
At or about 19 2 Do not remember 21 
At or about 20 7 Unanswered 12 
At or about 21 4 oem 
At or abouse 22 2 Total 295 









SUMMARY OF DEFINITE ANSWERS 


Ages Number Per cent 
Childhood—3 to 10 years, inclusive 104 43.6 
Puberty—11 to 15 years, inclusive 48 20.2 
College years—16 to 22 years, inclusive 33 13.9 
The twenties—23 to 29 years, inclusive 37 15.5 
The thirties 14 5.9 
The forties 2 0.8 

Total 238 100.0 


Chart II (page 681) shows the relation of the groups in 
Tables III and IV.' It is noticeable that the percentage of 
those who began the practice before sixteen years of age is 
higher in the group of those who have stopped the practice 
and lower thereafter. The percentages of difference, how- 

1 This chart shows also, for purposes of comparison, the ages at which the 


orgasm was first induced. We are considering at the moment only those 
portions of the chart indicated by the solid white and the solid black columns. 
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ever, are too small to have any definite significance, when 
treated mathematically. 

It will be noted that in both tables there is a drop during 
the college years and a rise during the period from twenty- 
three to twenty-nine inclusive. A small percentage of both 
groups began in the thirties and forties. 

Three of the studies of men quoted, those of Exner, Achilles, 
and Peck and Wells, present their statistical data in a form 
that permits us to compare the ages at which masturbation 
began with those in our own studies. We can also compare 
the figures for the Group-B women in the Achilles study. 

The extent of the practice as reported in these various 
groups is shown in Table V. 


TABLE V. COMPARISON OF PRACTICE OF MASTURBATION IN THREE GROUPS OF MEN 
AND THREE GROUPS OF WOMEN 


Peck 
Study reported by: Exner and Achilles Davis 
Wells* 


Group B Unmarried Married 
Men Men Men Women women women up to 


time of mar- 
about riage 


Number of cases reporting 562 186 17 108 97. 1000 1000 
Number replying to question 
masturbation 


N 518-173 39 31 930 951 


um itting saasturbation 319 160 2 14 603 381 
er of those replying 
“oe it toon ed oa Joy 61.6 92.5 74.4 45.2 64.8 40.1 


* The numbers given for this group are merely approximate, as Peck and Wells 
deal entirely with percentages, merely stating that the individuals studied con- 
stituted some three-quarters of a group of about 250, 


Table VI gives a percentage comparison of the ages at 
which masturbation began in the three groups of men and 
the three groups of women. This comparison is presented 
graphically in Chart III (page 683) which is based upon a 
combination of all the men’s groups, on the one hand, and 
all the women’s groups on the other. In preparing Table VI 
we excluded the cases in which the age at beginning was 
either not given or was given in such indefinite terms as not 
to admit of exact placing. 
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TABLE VI. PERCENTAGE COMPARISON OF AGE AT WHICH MASTURBATION BEGAN, AS 
BETWEEN THREE GROUPS OF MEN AND THREE GROUPS OF WOMEN 





MEN 
Age at beginning In Exner group In Peck group InAchilles Incombined 
Group B groups 
Number Per Number Per Number Per Number Per 
cent cent cent cent 
Up to and including 
11 years 80 25.1 16 =«=11.3 6 23.2 102 20.9 
12 - 14 years 142 44.5 61 43.0 13 46.1 216 444.3 
15 ~17 years 90 28.2 51 35.9 7 25.9 148 30.3 
18 years and over 7 2.2 14 9.8 1 3.7 22 4.5 
Total 319 100.0 142 100.0 27 100.0 488 100.0 
Women 
In Achilles In Davis un- In Davis mar- In 


Age at beginning Group B: married group ried group combined groups 
Number Per Number Per Number Per Number Per 





cent cent cent cent 

Up to and including 
11 years 6 46.1 255 48.4 174 50.3 435 49.1 
12-14 years 2 15.4 61 11.6 66 19.1 129 14.6 
15 - 17 years 2 15.4 23 4.3 30 8.7 55 6.2 
18 years and over 3 2.1 188 35.7 76 22.0 267 30.1 
Total 13. 100.0 527 100.0 346 100.0 886 100.0 


This table shows that of the women studied, nearly one-half 
of those who have engaged in the practice of masturbation, 
and who definitely fix the time of beginning, began the prac- 
tice at eleven years or under, and that over 30 per cent did 
not begin at all until eighteen years or older. Among the 
corresponding group of men we find, however, that nearly 75 
per cent began between the ages of twelve and seventeen in- 
elusive, and that only 4.5 per cent began after the age of 
eighteen years. It should be noted that the upper age limit 
of the groups of men studied is less than that of the women. 

If we test mathematically the validity of the percentage 
differences between any age group of men and the corre- 
sponding age group of women, we find that there is not one 
chance in infinity but that the difference is significant, and not 
due merely to chance sampling. Just what this difference 
between boys and girls and men and women signifies we will 
not discuss here. Many factors undoubtedly enter into it and 
no simple explanation seems adequate. 

Differences between the unmarried and married women’s 
groups will be discussed in a later section. 
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HOW PRACTICE WAS ACQUIRED 
Table VII shows how the practice began. 


TABLE VII. MEANS BY WHICH MASTURBATION WAS ACQUIRED IN THE GROUP OF 
UNMARRIED COLLEGE WOMEN ADMITTING THE PRACTICE 


Means of acquiring In group practicing now In group that have stopped 
practice 





practice 
Number Per cent Per cent Number Percent Per cent 
of total of those of total of those 
reporting* reporting * 
1. Accidentally discovered 156 50.6 58.6 166 56.3. 61.5 
2. Learned from another 
person 87 2.2. 32.7 78 8626.4 28.9 
3. Deliberately undertaken 
as an adult 23 7.5 8.6 26. 8.8 9.6 
4. Do not remember =} 13.6 14 8.5 
5. Unanswered 32 : ine: 1l ot 
Total : 308 100.0 100.0 , 295 100.0 100.0 


*The two groups of those who do not remember and those who left the 
question unanswered are omitted from these percentages. 


Combining the groups who are continuing the practice and 
those who have stopped, we find that in about 60 per cent of 
all the cases that gave definite information on this point the 
discovery was accidental, while in about 30 per cent it was 
taught. The higher percentage of cases ‘‘taught’’ in the 
group now practicing might suggest the possible interpreta- 
tion that the manner of learning may affect the continuance 
of the practice, or, putting it from the other side, that acci- 
dental discovery is more likely to be followed by discontinua- 
tion. So far as this group is concerned, however, the dif- 
ference is too small to be significant. 

Of the 322 in Table VII who claimed to have made the 
discovery of masturbation accidentally, about one-third 
failed to answer or could not remember how the practice 
began. Table VIII summarizes the answers of the 209 who 
reported on this point. It will be observed that there is little 
difference in the replies of the two groups. 

The ‘‘accidental pressure”’ given as the cause in the largest 
number of cases was described by several as the result of 
underclothing that was too tight. ‘‘Position on furniture’’ 
also would probably be classed as accidental pressure. 
‘*Sliding downstairs’’, ‘‘climbing a tree’’, ‘‘riding a bicycle’’, 


meee oo 











& : 
4 
i 
# 
H 





686 MENTAL HYGIENE 


and so forth, could be placed in one class, but the use of the 
terms used by the writers seemed preferable in this report. 


TABLE VIII. METHOD OF ACCIDENTALLY DISCOVERING MASTURBATION 


In group In group 

practicing that have 

How discovered Total now stopped 

practice 
16 


13 


Result of accidental pressure 38 
Result of rubbing or scratching to relieve irritation 

or itching 33 
Result of irritation probably due to worms 4 
Discovered while bathing, use of spray, etc. 30 
Result of investigation from curiosity 21 
Result of position on furniture 14 
While in bed napping or partially awake 13 
Sliding downstairs or climbing a tree 5 
Han by a man* — 
Lying or sitting with legs or knees crossed 
Close embrace or familiarity of lover 
Pleasure resulting from use of douche 
Result of sensation produced by redding as a child 
Horseback or bi¢ycle ridin 
a of a _— _ 

reeping or hitching on the floor 
“Just happened’’t 
Motion of carriage or railroad train 
Result of Es geaner J 4 
prem with another girl 
Applying cold cream to chapped parts 
“Told not to plate anything between thighs, so 

tried it”’ * i 


Position advised by physician (knee-chest) t 
Manipulation of physician who examined for life 
Mishandling of physici 
0 ician 

“Older person eek ing me”’ 
“Discovered in play” 
‘During delirium in illness after reading Ellis’’ 
‘‘Superabundant energy had to have vent”’ 
“Tmagmning legs glued ther”’ 
Emotional experience with another woman 
“Instinct” 
“In an endeavor to overcome constipation”’ 
“In an attempt to conceal first menstruation be- 

cause not properly prepared”’ 


Total giving information 


2 
15 
12 
10 
10 

2 

3 

4 

2 

1 

1 

1 

3 


4 
et et ee RD: NNN bow WR © OTD 
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"103 106 


Do not recall 51 17 
Unanswered 62 36 


Total who discovered masturbation accidentally 322 156 166 


* Practice acquired in childhood 
+ Practice acquired as adults. 





Re 





Table IX shows that of those who learned the practice, 64 
per cent of those who replied were taught by other girls and 
9 per cent were taught as adults by women friends. 
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TABLE IX. PERSONS FROM WHOM PRACTICE WAS LEARNED 


In group In group 
From whom learned Total practicing that have 
now 


practice 


Another girl 9 4 


4 


A woman friendt 

A boy 

A brother 

Other children 

A man friend 

ree ( ified) 

An older person (sex unspeci 

A middle-aged piano tuner* 

Older persons, through talk of sex intercourse * 

“Doctor while dressing wound’’* 

Physician in lecture in high school (at 14 years) 

Persons unspecified who gave warning against 
practice 


> WNNARARNO 
> Oe: COM NOON 


ee OOM DUAN 





Total giving information 
Unanswered 


Total 


t Practice acquired as adults. 
Practice acquired in childhood. 


5 





~I 





& 


Forty-nine individuals, or about 9 per cent of those who 
reported as to how the practice was acquired, stated that it 
was deliberately undertaken in adult life. The reasons given 
are shown in Table X and require no special comment. 


TABLE X. REASONS FOR DELIBERATELY UNDERTAKING MASTURBATION AS ADULTS 


a ae —_ 
In group In group 
Reason Total practicing that have 
now stopped 


practice 

- a result of reading | 
an experiment © 

As a relief from tension of nerves 

As a relief from tension, by advice of physician 

As a relief from sex thoughts - 

To satisfy sex desire (general) 

To satisfy desire for special man 

To satisfy desire after cohabitation 

To satisfy curiosity aroused by lecture 

“To satisfy need of emotional outlet’’ ; 

“A desire to touch something forced its way into 

consciousness” 


— bt et DD OD OT et et CO 





Total 


— 
oo) 


5 
7 
2 
1 
: 
5 
1 
1 
26 
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EXPERIENCE OF THE ORGASM 


One of the difficulties in a questionnaire study, even of 
college women, is the general ignorance of correct termi- 
nology. As we have noted before, in spite of our definitions, 
we were not entirely successful in making our questions clear, 
as is shown in a certain percentage of the answers to some of 
the questions concerning masturbation. 

By our definition, pleasure in handling sex organs does 
not amount to masturbation unless an orgasm is induced. 
The term orgasm is defined. No question such as, ‘‘Have 
you ever induced the orgasm?’’ was asked, but Section C, 
2 (a) asks: ‘How old were you when the orgasm was first 
induced?’’ From the. answers given to this question, we 
were able to determine whether or not the orgasm was ex- 
perienced. Whenever the answer was, ‘‘I am not sure I ever 
had it’’, or words to that effect, we included it in the category, 
**never induced’’. The data obtained on this point are shown 
in Table XI. 


TABLE XI. EXPERIENCE OF THE ORGASM 
In group that have 





In Pp practicing now stopped e 
Replies Weesber Per cent Number yore 
Experienced orgasm 272 97.1 193 74.8 
Never induced orgasm 6 } 29 65 } 25.2 
Orgasm incomplete 2 igen : 
Total answering as to orgasm 280 100.0 258 100.0 
Unanswered 28 37 











Total group 308 295 







It will be observed that a very large proportion of those 
who deny the experience of the orgasm fall in the group of 
those who have stopped the practice. The difference between 
the two groups who admit the experience amounts to 22.3 per 
cent. The numbers in these groups—namely, 193 and 272— 
are large enough to permit mathematical treatment, which 
shows that there is absolutely no chance but that the dif- 
ference is significant. 

Table XII shows the number in each age group as obtained 
from the answers of those who gave a sufficiently definite age 
to permit of classification. 
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TABLE XII. AGES AT WHICH ORGASM WAS FIRST EXPERIENCED * 


In group In group In group 
In group that have practicing that have 
practicing stopped Age now stopped 
now practice practice 
23-24 ' 
24 
24-25 
25 
', 25-26 


26 
27 


m1 aa! 


— — 
bo = He He OO ST 


Middle age. 

At menopause’ 

“Always” (no date 
of beginning) — 

Total giving age 154 


Whave dutine ae ee eae, it is in cases where writers gave their ages as ‘‘3 or 4 years" 
Pe py 


beol bm] me | mmecol com] | com] | | Lam d | ce] mance | crm ateo 


Fall cor] Seo! amma! oweSw | wl ww! lanl en lola = 


6 
1 
1 
1 
1 
3 
1 
1 
2 
2 
1 
6 
2 
2 
3 
8 
3 
1 
13 
4 
2 
2 
1 
5 
8 
1 
5 
6 
2 
4 
3 
4 
2 
6 


are me | men | mmgn | 00 | me | | omen | me meme ng emng 


Table XII, Summary A, combines these ages into the same 
groups we have used in Chart II (page 681) which shows, 
beside the figure for age at beginning practice, the corre- 
sponding figure for age at first experiencing orgasm. 

Table XII, Summary B, combines the groups of those who 
are practicing now and those who have stopped the practice 
and arranges them in the age groups used in Chart IIT (page 
683), in which we compare the studies of men with those of 
women. 
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TABLE XII. SUMMARY a 
In group practicing In group that have 


nou) stopped practice 
Number Per cent Number Per cent 
To 10 years, inclusive 26 12.4 19. 


11-15 years, inclusive j 18.2 : 
16-22 years, inclusive 42 20.1 ; 
23-29 years, inclusive 31.1 
Thirties 16.7 
Forties 1.4 


Age 





Total 100.0 1 


TABLE XII. SUMMARY B. AGE AT FIRST ORGASM BY AGE GROUPS * 


Age Number Per cent 
11 years and under 65 17.7 
12-14 years 55 14.9 
15-17 years 21 5.7 
18 years and over ; 227 61.7 


Total 368 1 
* Includes all whe gave definite data. 


Chart IV (page 691) shows that the general direction of an 
imaginary curve connecting the tops of the columnar figures 
is the same for the first inducing of the orgasm as for the 
beginning of the practice among women and opposite to that 
shown in the studies of men used,’ in so far as that it is 
lowest in the two middle groups. 

It is noteworthy that in this study of unmarried women, 
the experience of the orgasm in nearly 62 per cent of the 
cases does not occur until eighteen years or over. 

The fact that the percentages of those who never induced 
the orgasm is so much higher in the group that has stopped 
the practice suggests the question whether failure to induce 


the orgasm has any relation to the discontinuation of the 
practice. 


REASONS GIVEN FOR DISCONTINUING PRACTICE 


From Table XIII it will be noted that none of the women 
who give their reasons for stopping adduce the failure to 
induce the orgasm. We have classified their reasons into 
seven groups, according to the factor that seemed most impor- 
tant in determining the discontinuation of the practice. It 

1We assume that in the studies of college men masturbation means the 


manipulation of the organ to the point of ejaculation, except in cases of 
manipulation of the organ before puberty. 
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AGE AT WHICH FIRST ORGASM WAS EXPERIENCED 
Group of 368 Women Who Give Definite Data 
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would be quite possible to arrange them otherwise. We have 
endeavored not to read any personal interpretation into the 
answers. According to our grouping, there is a difference of 
11 per cent between the two groups in division 2 and a dif- 
ference of nearly 10 per cent in division 3. But in any case, 


the numbers involved are too small for mathematical treat- 
ment. 


TABLE XIII. REASONS FOR STOPPING PRACTICE 


Those who have Those who ha ve 
Reasons Total group experienced orgasm never induced 
orgasm 

Number Percent Number Per cent Number Per cent 
. Fear of results, however 

acquired 90 34.9 2. 35.5 18. 32.7 
. Unnecessary; desire wore Sib F 

off; outgrew it 18.6 16.3 15 27.3 
. Caused feelings of shame, : 

disgust, etc. 18.6 20.7 10.9 
. Instinetively felt it was | 


wrong 17.4 18.2 14.5 
- Replaced by interest in 


6 
8 

other t 5.4 6.4 1 1.8 
- Replaced by heterosexual - 
5 


interests 2.7 2.4 
. Stimulating cause removed 2.3 0.5 


100.0 


3.6 
9.1 





Did not answer or did not 
remember 


Total 
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REASONS FOR STOPPING PRACTICE GIVEN IN DETAIL 


Learned by reading or discussion with others of its evil 
effects — insanity, etc. 
Fear of harmful results 
Mother’s advice or warning 
Learned physiological facts 
Felt it “too physical” 
Believed it was harmful 
“Overwhelmed by reaction” 
“Unfitted me for work” 
“It hurt me” 
“Caused facial eruption” 


em moauwne ass 


Found it unnecessary; did not like it 
“It ceased to be interesting” 

The desire wore off 

Outgrew it 

Did not produce ot uaa 

No further need for it 


Menstruation > 
Curiosity satisfi 
Felt ashamed, disgusted, degraded 


Inconsistent with self-respect 
Decided it was “not nice” 


= 
ND WWD 


w 
wm & OO 


Instinctively felt that it was wrong 
“Got old enough to know better” 
Own common sense 


w 
~~ ew 


Believed in sublimation 

Became engrossed in other things 

Started to go to school 

Became interested in good books instead of love stories 
Changed environment 


Came to care for a man 

Began sex intercourse 

Began to spoon 

Became engaged 

Found masturbation ‘‘too slow” 


mr COND 


Pee et 


Man she cared for became engaged to another girl 
Fiancé died 
Companion moved away 


: 


Do not remember 
Unanswered 


Total 





DURATION AND FREQUENCY OF PRACTICE 


In Tables XIV, XV, and XVI we have presented data with 
regard to the duration of the practice. Tables XIV and XV 
show this for the group that are still continuing and the group 
that have stopped the practice. Table XVI shows the same 
thing for the group of 65 who stopped the practice without 
having experienced the orgasm. 
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TABLE XIV. LENGTH OF PRACTICE OF GROUP CONTINUING TO MASTURBATE 
Time practiced Number Time practiced Number 
practicing practicing 
25-26 years 
26 years 
25-27 years 
26-27 years 
26-30 years 
27 years 
27-28 years 
27-29 years 
28 years 
28-29 years 
29 years 
29-30 years 
30 years 
30-31 years 
31 years 
31-32 years 
32 years 

33 years 
33-34 years 
34 years 
35 years 
36 years 
36-37 years 
37 years 
37-38 years 
38 years 


1 year 

2 years 
3 years 
4 years 
5 years 
6 years 


COD STR OTe Otho NT Or 


18-19 years 
19 years 
19-20 years 
19-21 years 
20 years 
20-21 years 
21 years 
21-22 years 
22 years 
22-23 years 
23 years 
23-24 years 
24 years 
24-25 years 
25 years 


STD STO OO 00 et OO BD 


38-39 years 
39 years 
41 years 
41-42 years 
42-43 years 
43 years 
45 years 
46-47 years 
48 years 
51 years 


Indefinite 


INDEFINITE ANSWERS (73) 


Began practice 
— ee memory begins 
ery early, very young 
During childhood 
As an adult 
In middle age 


Length of practice—as shown by context 





From 5 to 14 years 
Eight years or less 
At least 16 years 

From 12 to 21 years 


wo tN 
8B Le eno no meno mt 80 RD ND BS a ORO tt dt Ot CB TD 
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TABLE XIV—CONTINUED 





Number 
BE Death. Cut BD SEs oo 000 ca dan chahiasdecsvdeenes 1 
BE DOES TE POIs onic cc occnccceayer vitonveesecaecs 1 
GE SN ob daw 0 kpanic ccubounstpucccenvns 1 
Se ee OO BE SOB Sse hh s 6 vc ccc ctieuce Gewehenas 1 
Se Is o's pak bu bones ccccbetes cdosbesehes 1 
Be IE FOU e005 0kh Us cv eanedbasesaeessanes 2 

ll 

Mate, MN a ks sc ickd caalineantihsaiwee 36 

ON « s-6.> ohne es dUae Ges +> i ecces 0s0d0eb sees 73 


XV. LENGTH OF PRACTICE OF THOSE WHO HAVE STOPPED MASTURBATION 


Not very long—a short time..............0eseeeees 20 
Se SG OT Tre erie 14 
Bi Te We hn re heb CaP R awe code rnceeccveisentian 8 
PUNE: RD obs tbikesc cass cavecncecccesdcases 16 
Se SR SP BD FOR rene iss ccccvecvessecsesdics 5 
— 63 
BOOED PONE oc ive cncksawascccnscnssnederssecetes 11 
et S| Sore or ret iy Ty Tree ee eT err 2 
RPO TERETE TITLE Trees ee oe 13 
Be DMR. ian c cee nknnced csénnblbanss caetsdiee 5 
© OE GO RUIN, oie 5.on 8 cence eas ceedhs Leas ease cones 2 
© FAMED oie ccc ccs lasenty es tetcccdepecticedorsens 5 
ee er eter eee | eee ee 2 
SG OF Sieve vc cccandgitwstzans seveséevassetse 8 
FOE BB as 0 00 0 50cks cb paadnee Hesedsaseueeuees 6 
DOF POG. cece ccccctcrcepeevetedvadsessctunien 1 
BPP, So ovigueccesccccccvactdensehoatedseuubes 6 
ME. cde a eke ccs enee c0tceenked peeisbasbensia 2 
BD POM . ccccciccicétenscescccchbdgenssesseeveus 1 
ee. SD. ccc camive ccs veanthiué sue We <cbantea ies 4 
Be PUD ce eebwaccudgcdes Gdbeecnel Saebevaseuanes 6 
BPI cen coescctss cc tecdsecewal bee cues oeudbes 1 
BF BON: i dccicccpeed cacaecdesenconlcabestebopases 2 
Be Oe Be NO ic 56s 6 eke nes 4040060 Bede bes 2 
BDO FD. JORIS. oc ccc ccenienvsceccsducesevcbheesede 4 
BE FURR ccvccdccnvdccvegebonbenequbaseds ce dunes 1 
Up to 25 years (no date of beginning).............. 1 
From childhood to 26 and 28 years................. 2 
BRO. FD MONG a 6 5 <n a0. 04nes lens tiscvdes tvciises 3 
BET, NOG vnc cg cccchi ceeds Sienscvcssetcan 5 
From childhood to adulthood................eeeee. 1 
OB: FONE S86 05 bb on cncnae sun es ebb ewise o's 500 ieee 1 
At intervals until 40 (no date of beginning)........ 1 
Until menopause (no date of beginning)........... 1 
I SE. Cov ccveccscedesastmeccenevenaein 26 
Fy A656 sain 9 cee bee tis whine KOSSs ohS ieee 12 
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TABLE XV—CONTINUED 
From early childhood to college 
Over 40 years 


Unanswered (many misunderstood question) 
Do not recall 


TABLE XVI. LENGTH OF TIME THE PRACTICE OF HANDLING SEX ORGANS WAS 
CONTINUED BY THOSE WHO NEVER EXPERIENCED ORGASM AND STOPPED PRACTICE 
Time practiced Number practicing 
A few times 
Not long, a short time 
A few weeks 


A few months 
Six months 


About a year 

1 to 2 years 

2 years 

2 to 3 years 

3 years 

Several years 

A few years 

4 to 5 years 

6 years 

15 years 

** Years’’ 

A good many years 
Until college (cannot recall beginning) 
**Up to a year ago’’* 


Do not remember 
Unanswered 


22 


65 


* Cannot recall beginning. Now aged thirty. Stopped because of feeling of 
wrongdoing, 


It will be seen from Table XIV that 21, or 32.3 per cent, 
of the 65 who stopped the practice before inducing the orgasm 
continued it not longer than six months. 

From the two latter tables we find that a comparison as to 
length of time the practice was continued of those who did 
and those who did not induce the orgasm shows as follows: 








ee 
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In group that have Ingroup that have never 








Length of time induced orgasm induced orgasm 
Number Percent Number Per cent 
Less than one year 42 26.2 21 48.8 
One year and over 118 73.8 22 51.2 
Total answered 160 100.0 43 100.0 
Unanswered or do not recall 70 22 
Total 230 65 


It will be noted that the percentage of those who never 
induced the orgasm is strikingly larger among those who 
carried on the practice less than a year—48.8 per cent as 
compared with 26.2 per cent. The numbers, however, are too 
small to be more than suggestive. 

Tables XVII—A and XVII-B present data with regard to 
frequency of practice in the two groups of those who are 
practicing now and those who have ceased to practice. A 
good many allowances must be made for them from the 
statistical point of view. In many instances women who are 
continuing the practice state in what way the practice has 
changed since it was begun. Sometimes the habit, when it 
had become such, was broken off and resumed under special 
stress sometimes after the lapse of years. In all but a very 
small proportion of cases a decreasing frequency is reported. 
Again, as the context shows, such words as ‘‘infrequently’’, 
‘‘rarely’’, ‘‘occasionally’’, are used very differently. For 
example, one woman states, ‘‘ Very infrequently; not oftener 
than once a month’’, while another says, ‘‘Quite often, at 
least once a month.’’ In such cases, of course, interpreta- 
tion is not necessary, but where the words are used without 
inodification they may mean almost anything. And of course 
there is always the question of accuracy of memory. 


TABLE XVII-A. PRESENT FREQUENCY OF PRACTICE OF THE GROUP CONTINUING 
TO MASTURBATE 


Tufroquemtly, taGhy .c5cccccccevcccnscvoccscnccses 40 
WOO MURS BINNS on oo 66 Foe eee se ORR ee dads caverta 15 
—— 55 
QCoonshonally. .. ove cccesesccesncccanesenvecncecccite 26 
po, Eee oe ee Or or eee 25 
—— 61 
Bevery might OF G0. oie ccc esc e cece ees ce eeseccace 2 


Sometimes daily; then not for weeks.............+.+ 4 
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TABLE XVII-—A—CONTINUED 


Sometimes several times a day; then with intervals of 
Daily for a time; then with intervals of ten days to 
NN Sache cebeeinenadekscectvetciseeets oe 
Perhaps two to three times a night for a while; then 
with intervals of from one to two years 


eee eee ee 


ee a 
ee ee ey 
ee 
ee 

eee ee ee ee ee ) 
ee 


ee ee ee 





Some weeks twice, some not at all................. 
Three -times a week to once a month............... 1 
Once a week, sometimes less frequently............. 


From two to three times a week or a month, accord- 


TE MRS Cth ced boccnt cepececece oocdume 5 
Bere GEOOD OF TOUT WHOM. ow oni ch cc Seeg cc ctntes 1 
Once a month or oftener..............ccccceeeees 1 BS 
Ae ee ee errr rere ety Pree 10 a 
Se We SENS OMRON aiden n ccc cc ccnkdinecsinns Se 


ee | 


ee ey 





Once a month—sometimes less..............seee00. 
Once a month to once in two months............... 9 ei 
Once in seven or eight months...............00065 1 
From several times a month to several times a year.. 


From six to eight times a year...............0000. 


From five to six times a year.............seeeeeees 5 
From three to four times a year............-s00055 3 
NOD OS cc hai ycc ccc vcecaccscceetens 6 
From two to three times a year............eeeeeee 9 
From four to eight times a year..............ss000. 5 
About twenty times a year.............cceeseeees 1 
i A OB niss ge Vececescoevenverdes 2 
I, I a ac 's ovccctesccdecwecens 2 
At intervals of several months.................-06+ 






A year or more may elapse.............eeeeeeeenes 
About once in eighteen months.................++. 





Sn cc ctacevacbevereccccsencutdeduese 
I SN ee bck eee kambeen dak ea pe 
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TABLE XVII-A—CONTINUED 


Varying—at times 


BS eee Ee eer ee 


Formerly infrequent; more frequent since menopause. 


Depends on fatigue, nervous tension, or emotional 


GRR... nik veo 


Only when excited or to distract mind from worry... 


Only when excited 


Only on stimulating occasions 


‘*During periods of desire’’ 
‘*Never now except in sleep’’ 


BP POS 656 as o's Concthesecech 


Oe 


eee eee eee eee eee eeeee 


‘*Whenever I have a chance to be with the person I 


desire to be’’ 


Unanswered ..... 


TABLE XVII-B.—FREQUENCY OF PRACTICE OF THOSE WHO HAVE STOPPED 


ee 


ee) 


ee 


MASTURBATION 
Infrequently, rarely, seldom, not often............. 
QOOMMEOMETEY oc ccc ccccccvcesccccceescceswsesbeswec 
REDUIEEES vo cdecccccccvecsccccdbesbecseescbedwed 
CRG OO Bi In ici sckie'c ccceceiipes seins eee 
BS WE SIC. cee ivectecccectccn cece ibneeseases 


At intervals of several months 
At intervals of several weeks 


Once only ....... 
Onee or twice.... 
SOR 6 5 2G Gib.0s.00e 


Three times ..... 


Four times ...... 


**All the time’’.. 


Several times daily 


Nightly. ......... 


Nightly, then not at all for long intervals 


Often, frequently 


a 


ee 


ee | 


ee a 


| 


ee | 


Three or four times 


| 


| 


ee 


ee ee | 


ee | 


ee 


es 


From two to three times a week.................0:- 
Once or twice a week..... seheWed tins sbsee cobae 
Onee a week .... 


ee 


1 
1 
— 6 
4 
1 
1 
1 
— 7 
1 
1 
1 
— 3 
27 
308 





62 


49 


18 


12 
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TABLE XVII~B—CONTINUED 
SO: | Glenn i a ea 2 
Twice a month 


ee 
ee | 


ee ee 






Se WI i 0 ss ono akin dablnn ee sane 
From two to four times a year 


ee eee eee ee eee ee ewe eee 





SERIE Ct Pate tear ed oe Cae 
ERIE ORES NE eRe par FOES cP eApye ahe eg 25 


— 43 


pbeb as eehe eubene set 2040 kbs cide hawae Oke 295 















In the group of those who are still practicing, there were 6, 
it will be remembered, who stated that they had never ex- 
perienced the orgasm, and 2 who believed that they had never 

induced a complete orgasm. The 6 gave the following in- ‘ 
formation with regard to age at beginning practice, and : 
duration and frequency of practice: 







Age at beginning Duration of Frequency of 
practice practice practice gg 
4 to 6 25 to 27 years ‘* Occasionally ’’ 4 
19 19 years 3 to 4 times a week 
24 9 years Twice a month 
25 4 years ‘*Intermittently—depends 
on amount of leisure’’ 
‘‘As an adult’’ Indefinite **Seldom’’ 
Do not know Indefinite ** Occasionally ’’ 














Of the two who believe that they have never experienced a 
complete orgasm, one stated that she had begun the practice 
at the age of twenty-two and had been indulging in the prac- 
tice for 22 years. She did not answer the question as to 
frequency. The other, whose present age is twenty-eight, 
had begun ‘‘in the twenties’’ and stated that she indulged 
‘‘about once in two months’’. One of these writes: ‘‘I 
believe I have never experienced the orgasm. I have tried in 
vain to produce it and am still trying.”’ 


REASONS GIVEN FOR THE PRACTICE 


In Section C, 2 (b) of the questionnaire we endeavored to 
find out what in the minds of the writers were the reasons 
for the practice. 





senate PTI 
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The question was asked: 


‘*Which of the following best describes why masturbation was 
practiced ? 


**T, The desire for the pleasure thus secured. No great difficulty in 
stopping. 
‘*II, The desire for relief from physical tension. 

‘*TIT. Practiced only in or following exceptionally stimulating situations, 
such as spooning, dancing, reading of suggestive literature, 
vaudeville. Not troubled apart from such situations. 

‘*TV. An uncontrollable impulse, seemingly due to a craving for release 
from nervous or emotional tension. Effort to stop very unsuc- 
cessful. 


‘*V. Other reasons than those mentioned above.’’ 


We requested that these five items be graded 1, 2, 3, and 
so forth, according to the importance of the part they had 
played in the writer’s own case, and that an X be placed 
before any items that were not applicable at all. 

Table XVIII tabulates the order in which each question 
was checked. For example, No. I—‘‘The desire for the 
pleasure thus secured’’—was placed first in importance by 
120 of the 213 checking this in the group that is practicing 
now, and by 107 of the 177 who checked it in the group who 
had stopped the practice. 

Five individuals in the first and fifty-five in the second 
group failed to check any of the five reasons. Eighty-two and 
sixty-three respectively did not give No. I as a reason, but 
checked other reasons. It will be noted in comparing the two 
groups that there is no great difference in the percentages of 
those checking a given reason. 

Table XVIII-B rearranges this data. In the group that 
has stopped the practice about 5 per cent more than in the 
group now practicing declare that ‘‘pleasure secured’’ was 
first among the reasons for the practice. Considering to- 
gether the second and fourth statements, both involving relief 
from nervous tension, in the group now practicing 45.7 per 
cent check one of these as the primary cause. In the group 
that has stopped, the percentage checked is 34.5 or 11.2 per 
cent less. This may seem significant, but treated mathe- 
matically, twice the deviation of the difference amounts to 
13.6 per cent. We cannot, therefore, consider it as a certain 
difference between groups of this size. 
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TABLE XVIII. REASONS FOR PRACTICE ARRANGED IN ORDER OF THEIR CHOICE 






In group practicing 


In group that have 
Grade given now 


stopped practice 
Number Per cent Number Per cent 






Reason I 







First 120 56.3 107 60.5 
Second 66 31.0 51 28.8 
Third 19 8.9 18 10.2 
Fourth 8 3.8 oes + on 
Fifth coe eee 1 0.6 


























Total 213 100.0 177 100.0 7 
Not checked 82 63 
Combined with another answer 8 dots 
Entire question unanswered 5 55 
Entire*group 308 295 

























Reason II _ - i 
First 53 32.9 36 38.7 2 
Second 81 50.3 46 49.5 4 
Third 24 14.9 10 10.8 ¥ 
Fourth 3 1.9 1 1.1 4 
Fifth kid 28 ah ce a? 
Total 161 100.0 93 100.0 
Not checked 137 147 
Combined with another group 5 bine 
Entire question unanswered 5 55 ; 
Total group 308 295 





First 32 28.6 38 45.2 

Second 47 42.0 32 38.1 ' 

Third 28 25.0 10 11.9 

Fourth 4 3.6 4 4.8 7 

Fifth 1 0.9 RG 4 

Total 112 100.0 84 100.0 : 

Not checked 189 156 BS 
Combined with another 2 ae w 
Entire question unanswered 5 55 7a 





Total group 





Reason IV 
First 81 
Second 29 
Third 13 
Fourth 2 
Fifth ee 


- -SBe 
+ QrPwO 





44 

1 

4 

1 

1 

Total 125 1 71 
Not checked 172 169 
55 

295 


8 

So 

SB] ann BS 

o PAO SO 
* 


Combined with another 6 
Entire question unanswered 5 


Total group 
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TABLE XVIII—OONTINUED 

















Reason V 
First 7 30.4 7 41.2 
Second 8 34.8 8 47.1 
Third 3 13.0 2 11 
Fourth 4 17.4 Sad 
Fifth 1 4.3 ‘ 
Total 23 100.0 17 100.0 
Not checked 280 223 
Entire question unanswered 5 55 
Total group 308 295 
TABLE XVIII-B 
First Per Second Third Fourth Fifth 
Now Stop- Now “Stop- Now Stop- Now Stop- Now Stop- Now ta 
iow oo ow Stop- Now Sto ow Sto ow ow 
No. I 120 107 41.0 46.1 66 51 19 18 Bet gate Ss 1 
No. Il 53 36 18.1 15.5 81 46 2% 10 3 et Pe ae 
No. III 32 38 10.9 #%16.4 47 32 2 10 4 4 as 
No. IV 81 44 27.6 19.0 2 21 13 t 2 Us: 1 
No. V 7 7 2.4 3.0 8 s 3 2 q gg ae 
293 232 100.0 100.0 231 158 87 44 21 6 2 2 
Two statements 
marked (1) 10 5 
No statements 
marked (1) 3 
Entire question 
unansw 5 55 &§ 55 5 55 5 55 5 55 
308 295 236 213 .92 99 2 61 7 87 
No second choice 72 82 
No third choice - 216 196 
No fourth choice 282 234 
No fifth choice 301 238 
308 295 308 295 308 295 308 295 308 295 
TABLE XVIII-C. ITEMS CHECKED IN REASON It * 
In group practicing In group that have 
a9 I now stopped practice 
Suggestive literature 49 40 
Spooning 16 5 
Dancing 6 2 
Vaudeville 5 1 
No special item checked 51 55 


* In a number of cases more than one item was checked. 


The statement marked V asks for ‘‘other reasons than 
those mentioned above’’. 


Seven individuals in each group marked this 1. The reasons 
given by those who are now practicing are as follows: 


1. ‘Practiced mostly when I feel extremely blue and lonely and want 
to be loved by a man I know.’’ 

2. Satisfaction of desire of fianeé. (Began practice at fourteen years. 
Discontinued it, but began again when she became engaged. Has had 
sex intercourse with fiancé.) 
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3. ‘‘Curiosity. The desire to increase my sexual responses.’’ 

4. ‘An uncontrollable impulse.’’ (Apparently all of Statement IV 
does not fit.) 

5. Does not call impulse ‘‘ uncontrollable’’, but induces orgasm because 
by so doing she feels ‘‘ steadied and strengthened’’. Believes health and 
nerves better for occasional indulgence: ‘‘not oftener than once a 
month’’. 


6. Sex daydreaming. 
7. ‘* After intercourse unsatisfactory to me.’’ 















The seven in the group who have stopped the practice and 
who check V as the principal reason give the following: 


1. ‘*By attempt to conceal menstruation before I received instruction 
regarding garments for it.’’ (No preparation for experience itself.) 

2. ‘*For experimentation.’’ 

3. ‘Curiosity to know if it [the orgasm] would occur.’’ 

4. ‘*To satisfy imagination as to what effect in feeling sexual inter- 
course may in part produce.’’ Z 

5. ‘*Curiosity.’’ 9 

6. ‘*The only experience in handling external organs that I had was 4 
to wake up in the night and find myself handling the external genital ‘4 
organs. This was no pleasure, but I seemed unable to prevent it. The ‘ 
practice continued until recently (present age, twenty-seven), but do not 
recall being annoyed with it for several months. It began when I was 
a child; was never extensive and probably due to itching of these organs 
from which I suffered at times until recently.’’ 

(N. B. This woman has been engaged to be married for the past 
sixteen months. Spooning with fiancé has been carried to the point of 
handling of sex organs by man. ‘‘My fiancé took the initiative and 
overruled my instinctive scruples’’, she says. ‘‘The worry caused by 
fear of going too far has been a considerable strain on nervous system.’’) 
7. ‘Influence of my companions (girls).’’ 

































EFFECT OF MASTURBATION 


Two questions under Section C 2 of the questionnaire relate : # 
to the effect of masturbation. Question 2 (d): ‘‘Did you. s 
believe the practice to be harmful?’’ was intended to refer to 
the practice in general, not necessarily involving personal 
experience. The results of the latter were to be presented 4 
in question 2 (g): ‘*What, in your opinion, has been its 3 
effect upon you?”’ 

Table XIX gives the answers to 2 (d), keeping to the divi- 
sion of those who are practicing masturbation at the present 
time and those who have stopped the practice. 
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TABLE XIX. ANSWERS TO THE QUESTION: ‘‘DO YOU BELIEVE THE PRACTICE TO BE 
HARMFUL?’’ 






In group practicing In group that have 
now stopped 

















Reply practice 
, Number Percent Number Per cent 
1.* Yes 146 54.5 165° 71.7 
2. No 97 36. 2- 56 24.3 
3. Yes, if too frequent 10 3.7 8 3.5 
4. “Yes and no” 4 1.5 e bis eis 
5. Yes, mee not now 10 3.7 
6. Not physically, but an infantile 
practice 0.4 1 0.4 
4 Total giving definite answers 268 100.0 230 «100.0 
: ; 7. Do not know }: ry sa 
8. Unanswered 14 44 
Total group 308 295 


* These 40 cases constitute 13.0 per tent of the total group of 308 cases. 
** These 65 cases constitute 22.0 per cent of the group of 295 cases. 


It will be noted that in the group that has stopped the 
practice the percentage of those who definitely answer the 
question yes is 17.2 per cent higher than in the group which 
practices now. The difference is sufficiently large to be cer- 
tainly significant. A comparison with Table XX, however, 
fails to show any significant difference in the proportion of 
the two groups on the question whether the practice caused 
‘‘any great amount of worry’’. It does show that in the 
group now practicing 12.7 per cent of those reporting who 
formerly ‘‘worried’’ have adjusted themselves so that they 
are no longer troubled. 


TABLE XX. ANSWERS TO THE QUESTION: ‘‘DID THIS PRACTICE CAUSE YOU ANY 
GREAT AMOUNT OF WoORRY?’’ 


In’ group practicing In group that have 















Reply now si practice 
Number Percent Number Per cent 
ck Yes 102 34.9 89 36.5 
i} “Some” 13 4.5 31 12.7 
re) No 140 47.9 124 50.8 
‘ Formerly — not now 37 12.7 ae one 
he Total answering 292 100.0 244 100.0 
ne Unanswered 16* 51** 









308 


a * The 16 unanswered cases constitute 5.2 per cent of the total. 
Rie! ts, ** The 51 unanswered cases constitute 17.3 per cent of the tota’. 


295 








As to their opinions of the effect of masturbation upon 
themselves, the numbers of women reporting in each group 
are too small to justify any mathematical comparison. 
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TABLE XXI. ANSWERS TO THE QUESTION: ‘‘IN YOUR OPINION, WHAT HAS BEEN ITS 
EFFECT ON you?’’ 


In group practicing In group that have 
















Effect now stopped practice 
Number Per cent Number Per cent 
None 98 38.3 103 47.9 
Good effect 61 23.8 25 11.6 
Bad effect : 83 32.4 85 39.5 
Physical 16 24 
Mental 59 53 
Both 2 6 
U ified 6 2 
Both good and 14 5.5 2 0.9 
Total giving definite answers 













Unclassified 18 1 
Do not know 8 5 
Unanswered 26* 74** 





Total group 308 295 Pe 
* These 26 unanswered cases constitute 8.4 per cent of the total group of 308 cases. 
00 Sines 74 enamaweved canes constitute 96.1 por cent of the total areu p of 295 cases. 


Table XXII requires no comment. 


TABLE XXII. ANSWERS TO THE QUESTION: ‘‘DID YOU EVER CONSULT ANY ONE 
ABouT 1T?’’ 


In group practicing In group that have 


Reply now stopped practice 
Number Percent Number Per cent 
Yes 45 15.1 25 10.0 


No 253 84.9 224 90.0 


Total answering 298 100.0 249 100.0 
Unanswered 10* 46** 
Total 308 295 


Cee, eS ne i ed tt 
** These 46 unanswered cases constitute 1 cent of the total group of 295 cases. 


































It is noticeable that in the last three tables the percentage 
of the total number who fail to give definite answers is from 
three to five times as large in the group that have stopped 
the practice. 

In Table XXIII the numbers are too small to admit of 
mathematical treatment. It is interesting to note, however, 
the much greater percentage of those in the first group who 
consulted some one might be expected to give expert advice. 














ro 
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TABLE XXIII. PERSON CONSULTED AS TO MASTURBATION 





In group practicing In group that have 
Person consulted now stopped practice 
Mother 6 8 
Aunt ide 1 
Sister 1 
A girl friend 2 1 
An older woman 2 his 
A trained nurse ne 1 
Physicians: 
A woman physician 5 5 
A physician (sex unspecified) 15 2 
Two different physicians (sex unspecified) 1 
First a woman ieaieled. then a 
man physician 1 . an 
A psychiatrist 1 as 
A psychoanalyst 2 1 
A Christian Science practitioner 1 we 
Fiancé 2 2 
“The man I love and have intercourse 
with” 1 
‘A neurologist the question out 
ofme. Hewas treating me for 
a nervous breakdown’”’ ‘i 1 
“My woman . eee, my pom, two 
riends, and the man I 
oat who was a physician” 1 il 
Medical literature bye 2 
No one except God 2 
Total answering 43 24 
Unanswered 2 1 
Total who had consulted some one 45* 25°* 


* These 45 cases are 14.6 per cent of the total group of 208 cases. 
** These 25 cases are 8.4 per cent of the total group of 295 cases. 


We will return now to the questions considered in Tables 
XIX and XXI. In answer to the question, ‘‘In your opinion, 
what has been its effect upon you?”’ the writers have for the 
most part not been content with answering simply ‘‘good’’ 

r ‘‘bad’’, but have made statements concerning the nature 
of the effect. The same thing is true of the answers to the 
question concerning the harmfulness of the practice. 

In order to discover any possible connection between ex- 
perience and opinion, we have correlated the answers to the 
two questions in Tables XXIV and XXV, relating respectively 
to the two general groups we have been considering. Follow- 
ing each table, we present in detail first the specific answers 
as to effect on the individual under each group heading as 
shown in the table, and second, preserving the same grouping 
as to effect, the beliefs of the individuals composing the group 
as to the general harmfulness of the practice. So far as 
possible, we have used the phrases or sentences of the writers. 
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Where this is the case, it is indicated by quotation marks. 
So far as is humanly possible, we have refrained from 
putting our own interpretation of an answer into our classi- 
fication. This accounts for the unclassified group and the 
numerous ‘‘effects’’ given by one individual only. 

The most striking result of the correlations is the incon- 
sistency of opinion and experience. Thus, in Table XXIV 
we find 61 women who are continuing the practice who from 
their own experience state their belief that the effects upon 
themselves have been physically beneficial. Fifteen of these, 
however, believe that in general the practice is harmful. On 
the other hand, four of the 83 who have experienced bad 
physical effects believe that the practice is not harmful. 

Ninety-eight state that they felt no effects of any kind. Of 
these, 38 believe the practice to be harmful and 39 believe it 
not to be. 




















TABLE XXIV. CORRELATION OF ANSWERS TO (d): ‘‘DID YOU BELIEVE THIS PRACTICE 
TO BE HARMFUL?’’ WITH (c): ‘‘IN YOUR OPINION WHAT HAS BEEN ITS EFFECT 
UPON YOoU?’’ IN THE GROUP WHO NOW PRACTICE MASTURBATION 






Answers to Question (d) 3 
Not physi- Be 
cally, . a 
Yes,if Yes Yes, for- butin- Do 
toofre- and merly; fantile not Unan- 
Effect Total Yes No quent no notnowpractice know swered 





1. Good effect 61 15 37 en ar 4 ap 5 
2. Bad effect BBs EES Goren et, se 9 1 
3. Both good and bad 14 8 2 1 1 gus 1 1 
4. Effect unclassified 18 7 7 3 niet 1 is 
5. No effect 98 38 39 8 2 1 6 4 
6. Do not know 8 4 1 ee ¥ 3 Ser 7 
7. Unanswered 26 7 7 2 1 1 8 : 
Total who practice ti 
masturbation now 308 146 97 a .. 14 : 
The detailed answers of this group to the two questions 4 
follow: a 


GROUP I. THOSE NOW PRACTICING MASTURBATION WHO BELIEVE EFFECT 
HAS BEEN GOOD 
Relief from nervous tension (in some cases also added ability to 
concentrate on work, greater sympathy and understanding of 
EE ND > ca wuaecbewe Se becgeecs score wh ceed egnceseb ese ccs 29 
Relief from mental depression and despair............+..+-0+0+: 1 
Has improved disposition; headaches have disappeared; general 


Tee eee eee eee eee eee eee eee eee ee eee 


TS, oc Soa oS aaa dS pis «ce aes 06004 eH RES ERE Ce ee 


eit in 
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TABLE XXIV—CONTINUED 

Diath. DORARIUNREE | i iijeis tis <i 0 6nd dei be baw ee Awe akaciendedses 
Datiates GUROUGNG) GHWTIIR, oo kc cide tba ds cebedecscaqcarceeneeess 
**Stabilized my nervous system’’...........cceeeeeeeceeeeneeces 
No physical result, but made them more tolerant of other people... 
Effect is stimulating—refreshing..............ceecceceeesncvens 
A relief from sleeplessmess....... 12... ccccccscccreecceececces 
Gave greater understanding of sexual matters.................+: 
Took away conceit—gave greater sympathy for weakness in others. 
Eeaproved health im GVETY WAY... 6c ciccecinnetbececcsccdeaeeecs 
CO, TORRES CART CRCN Tt os civknas con cob esereasnewensenes tee 
SORsewe mermnl Dedhuee of 16°"... 2 nccccccccesencccccceesonccces 
**Salutary at the moment and not harmful in the end’’.......... 
rm WE Oe Oy Rteeh eee ce i enn ks 6 Riek oieleds dose haces 
**Effect has been good—i.e., better than long periods of sexual 

NN baw A 5.5. cbs 0905.00 00s CeEv RESET aia se Oy be 6 sacKome OD 
‘*Has given poise and dignity. Has taken away an undignified sort 

of curlodity I felt previously’... ccc ccc recccccccccsectecs 
‘*Has furnished valuable information’’..............0e0seeeeeee 


GROUP II. THOSE NOW PRACTICING MASTURBATION WHO BELIEVE EFFECT 


HAS BEEN BAD 
Mental effects: 
Caused loss of self-respect, feelings of shame, disgust, 


eer Cae CEES PR eT eT ee 41 
A fear for years—dread of having to confess in case of 
TOMETERMS cc ccc cts c ccc ccc hhereardensescaccvesencHes 1 


‘*Probably increased a tendency to introversion. I strongly 
suspect that I should find actual sexual intercourse a 
disagreeable experience. . . . A certain amount of 


perversion, in other words’’..........ssseeeecceences 1 
**Physiological effects tremendously harmful—dread of 

ostracism, insanity, and spiritual punishment’’........ 1 
Caused serious worry—no physical effects............... 1 
a PT Tre ee eee 4 
Causes too great thoughts of sex.............cceeceeees 1 
Dulled mental alertness; tendency to be morbid.......... 2 
Less active brain; loss of mental energy................ 2 
Loss of efficiency in work........... Sdddl ees tw hee «bs 3 
Restlessness—inability to concentrate..............00005 1 
Believe it has affected memory..............eseeeeeees 1 

Physical effects: 

Has produced or increased nervousness................. 10 
Effect physically weakening..................seeeeeees 2 
OSPR SE WR ee 55's ss. ck eb eseesled es ccs eases. 
Lowered vitality ..... Litihan o.x0s 9 eee es 6 0c es csintns 2 
Sluggish and poor circulation, pasty complexion.......... 1 
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TABLE XXIV—CONTINUED 
Effect bad, unspecified 


Both physical and mental: 

Morally degrading. Believes it has something to do with 
irregular menstruation 

Weakened mental power; led to sex intercourse 

‘*Weakened my character and injured my health’’ 

‘*Weakened me morally—induced bad headaches’’ 

Physical lassitude—‘‘ blurring of intellect and of esthetic 
and critical sense’’ 

Physically has caused nervousness; mentally has produced 
great fear of being found out 


GROUP III. THOSE NOW PRACTICING. MASTURBATION WHO BELIEVE EFFECT 


HAS BEEN BOTH GOOD AND BAD 

Nervously exciting at times; at others soothing and conducive to 
WE ois S's 000 br che sbehdeeeeeuecens beck eee 6 Rhee ee cha wieae 

Produces nervousness and self-consciousness, but makes more sym- 
pathetic and helpful to girls she works with 

Makes her tired—produces feeling of shame, but is ‘‘glad to have 
that much of sex life’’ 

Leads to feeling of weakness and depression, but helps her in 
understanding girls 

Produced pain in top of her head, but ‘‘was a step toward deeper 
sex experience and understanding of self.’’ (Thirty-two years 
old, secretary; has had sex intercourse) 

Lack of self-control has lessened self-respect, but more sympathetic 
to people who have yielded to temptation 

Causes sleeplessness and tension, but understands girls better (an 
ai 000-09 6a due an EAS S09 048% 0 0% ASE L AEWA ES SORE F000 

Shameful failure in self-control, but physical relief and gives ability 
to concentrate on work 

** Physical relief has been good, but worry about it has been bad’’. 

**Physically, has caused nervousness and over-sensitiveness to all 
sense impressions. Mentally, made me more tolerant of weakness 


Sometimes soothing and puts her to sleep, but she believes it is 
connected with neuritis of arm. 

In adolescence caused nervousness; now a relief from tension 

Has given physical and mental relief, but has caused mental un- 
easiness in past, as she was taught as a child it was wrong 

Led to impure thoughts and weakened will, but has taught something 
of strength of sex desire and made her more charitable 


1 
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TABLE XXIV—CONTINUED 


GROUP IV. THOSE NOW PRACTICING MASTURBATION UPON WHOM EFFECT 
IS UNCLASSIFIED BY THEM 


Stimulated sex interest........ccccccccccccccccscscsscccsscsess 3 
**Convineed me that I am not frigid, but repressed to an unnatural 
omtemt?? .. cece TUSTTEetrr rT fr Trey. Pe ee Te 1 


‘Caused me to devélop the powers necessary to struggle against it’’ 1 
‘‘Chief effect is that it has made me more sensitive to sex stimuli— 
desire physical side of marriage. Previous to practice had no 
real understanding of passion.’’ {Age thirty-one)............ 1 
Relief from strain, coupled with increased desire for full satisfaction 1 
Thinks experience as a child kept her from feeling a normal passion 
BO GND Na 6 ooo occa ccctenl ueeeebeds ch centeccehebasees 1 
**Formerly I think the worry entailed by feeling that my sex im- 
pulses were strong (when I supposed that sex processes should 
normally go on without any sensations whatever), and that I had 
not the will power to stop them, was one of the factors leading to 
a nervous breakdown. Now, although I try to avoid it as much as 
possible and while it seems a bit abnormal, I am not worried 


WS vnc cg nabGent ethos vst decccls Gtestbeesecteeent eae 1 
‘*Probably not harmful, but necessary to full sexual development.’’ 
(Believes it harmful in general).............cseeceecseeeeess 1 
**Makes men attractive to me’’............ccccececccecscccvees 1 
‘Perhaps has affected my heterosexual impulses by providing satis- 
SNR A OT Go a ce cv nica naerdcccccnccegeetactess 1 
SCORED; Gee DH See ATTN. . och eck csc cbeasecveasidecces 1 
‘*The desire for relief seems to wipe out all my usual inhibitions 
along this line. I suppose this means weakening of will’’....... 1 
‘*A very clear idea of the difference between instinct and love’’... 1 
‘*Greater sex desire when tired’’.......... {letepeovese Sppecoese 1 


‘*Am afraid now to love a woman. Has made me stand-offish in 
making friends.’’ (Has practiced mutual masturbation)....... 1 

**T do not believe that it has harmed me morally or mentally. I do 
think that it has led to emotional experiences with other girls’’.. 1 


SEE 6s eRe wd acmesbaiten del « 6is ba RoE ob 4aseee coanewanes 18 


GROUP I. ANSWERS OF THOSE WHO FIND EFFECT GOOD IN THEIR PERSONAL 
EXPERIENCE TO QUESTION 2(d): ‘‘DID YOU BELIEVE THIS PRACTICE 
HARMFUL? IF 80, WHY?’’ 


Whe, CUOMO ccc cc ccc ccccccccccdvseune uibsnsewes bea.ahe - 10 
No; from personal experience. ...........ceseeeeeeeeeee vives 90 
TET TTT LTT. VST Te eee 5 
No; gathered from reading and doctor...............+e0+> <a 
— 37 
Yes, because they have read so, though they find beneficial 
results in their OWN CASES... ......cce eee ceeeeesenrenenee 8 
Yes, believes it unmatural............0seereeeeeeess eee hte 1 
Yes; special cases—‘‘mental complex’’............ vetentee 1 
Yes, ‘‘if indulged in for pleasure’’........ Ledantec ve sevties 1 
Yes. Innate feeling of wrongdoing....... Siecesdevceveenhes 1 
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TABLE XXIV—CONTINUED 
Yes, because usually associated with —ee and 
morbidity .......... CSERGG CD 0 H:e'v'ew ec cnidd Sage NSD HO 8% 0.0 1 
Yes. ‘*‘New England conscience thinks it should be; experi- 
ence does not seem to prove it so.’’ In her own case has 
made her more sympathetic with people who are tempted... 1 
Yes; injurious to self-respect. generally. In own case relief 
from mental distress and despair 










ey 






















Yes, in past; has learned to contro] it and finds beneficial 
| See eee er ye He bv ec cess eect eesRecedeebasooede ee 4 


Do not know. (One adds, ‘‘ Feel it to be adultery’’)........ 5 


GROUP Il. ANSWERS TO QUESTION 2(d) OF THOSE WHO FIND EFFECTS BAD 
IN THEIR OWN PERSONAL EXPERIENCE 

Yes. Based on own experience and what they have read and heard. 67 

Yes, when practiced for pleasure; for relief, no.............+.5+: 1 

No, though ashamed of practice 


eee ee eee eee eee eee eee ee ee) 
SEHR RHEE HEHEHE HEHEHE HEHEHE HEHEHE EERE HEHE ES 
Se ee ee 

eee ee ee eee eee eee ee ee ee ee 


ee 


GROUP III]. ANSWERS TO QUESTION 2(d) OF THOSE WHO FIND 
AND BAD EFFECTS IN PERSONAL EXPERIENCE 
‘*See no harm for one of my age.’’ (36.) In the past has caused 
nervousness; now relieves nervous temsion...............+ese5. 1 
Yes and no (from personal experience) ............e.eeeeeeeeees 1 
No; has had a vague idea it ‘‘isn’t the thing to do’’; from personal 
experience has had no harmful physical effect. Finds it nervously 


exciting at times; at times soothing..............ceeeeeeeeees 2 4 
po EK 8 Re ePrice Te eee 8 t. 
Do not know :. 


Tee eee eee eee eee ee ee ee ee ee ee ee) 


Oe 


GROUP IV. ANSWERS TO QUESTION 2(d) OF THOSE WHOSE ANSWERS IN 
REGARD TO PERSONAL EXPERIENCE WERE UNCLASSIFIED 


PPE SS Shc ces peenbes pada dc ceeds cesnewetegeetts« 1 

Yes, formerly; no, at present............-. cece eeeeseeeeees 3 

Yes; made more sensitive to sexual stimuli................. 2 

I oe CUS ink Wp hig vie bie vdcecrccdncdépeeseges= 1 4 
Yes; diverts thoughts from work.............seeeeceseeeees 1 f 


Yes. ‘‘I believe it grows in intensity. It must be degrading 
and leads to nothing good.’’ (For effect on self, she states: 
**T believe it makes men more attractive to me. ”).. Nadheses 
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TABLE XXIV—CONTINUED 

Yes. ‘‘Have read so’’ 

Not physically—has caused feeling of shame in own case... 

No—because of no personal ill effect 

No, because of belief that ‘‘effect is same as that of sexual 
intercourse, which is usually considered beneficial’’ 

No, not physically 

No, because of own mental attitude. Looks upon it as 
prophylaxis 

No. Has not thought about it 

No, because in 6wn case motive is not directly associated 


Me, Merely rather dirty. .......cccccccvcvccccccccvcscccces 
— 8 


18 


GROUP V. ANSWERS TO QUESTION 2(d) OF THOSE WHO BELIEVE THERE HAS 
BEEN NO EFFECT UPON THEM 


Yes, if practiced too often 
No, unless practiced too often 


No, unqualified 

No, because no harmful effects observed in own case 

No effects observed, but had always heard so 

No; ‘‘natural’’ or normal 

(Yes, formerly, because thought unnatural 

)No, now, because no ill effect observed 

No, because three different doctors told her so........... eib-s bel 

No, from her observation of her own case, but ‘‘I knew it was bad 
for boys. Had never heard of it being done by girls, and I 
wondered whether it was harmful, but seeing no bad effect in my 
own case, decided it was not’’ 

No, ‘‘exeept as any habit may become tyrannical’’ 

No, ‘‘but undesirable’’ 

No, ‘‘but unesthetic’’ 

Yes, unqualified 

Yes, physically and mentally 

Yes, because of difficulty of stopping practice 

Yes, unnatural or abnormal 

Yes; ‘‘did not know it was normal’’ 

Yes, because it must consume energy or vitality 

Yes; must produce thought of sex 

Yes; knew it instinctively 

Yes, because it lowers self-respect 

Yes, because it might lead to mental or physical disorder 

Yes, morally—not physically 

Yes; an artificial nervous stimulus with no proper shgelategien] 
outlet ......... Shed bes dle BOs ceeH Le Rew eRbahar eeehe ass bavcvees 

Yes, formerly because a secret practice; now she does not. (Has 
had sex experiences with men) 
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TABLE XXIV—CONTINUED , 
Yes; temporary feeling of shame.................seeeeeeeeeess 1 4 
Yes; may increase dissatisfaction on account of stimulation of j 


es 


Not physically, but is an infantile form of gratification 





eee ee eee eee 


Yes, because they have been taught or have read so............... 13 
*“Cannot say’’, ‘‘do not know’’, ‘‘in honest doubt’’............ 6 
Unanswered 


ey 


GROUP VI. ANSWERS TO QUESTION 2(d) OF THOSE WHO ‘‘DO NoT KNOW’’ 
WHAT THE PERSONAL EFFECT HAS BEEN 


Not to health; rather beneficial; causes shame 


ee ee 


ees Pe: DONE Ge WU RENE Bia 008 in oe vi Ci etncddse cua canecs 3 
**Don’t think it has harmed me, but may have taken away ambition 
ee I ii ds eben iksdiihe-o neie wikia nk GRO MAIN eosin ANCA 1 


‘*Am wondering—because practice grows more frequent’’ 
Do not know 


ey 


GROUP VII. ANSWERS TO QUESTION 2(d) OF THOSE WHO DID NOT ANSWER 
IN REGARD TO PERSONAL EXPERIENCE 





Bi EE Poin ccovevsomeisthiess cubesanwebeenenne tie wie vieee 


RR en ia Me ON en os esl cs whist Mind i 2 , 
Yes, when practiced too frequently................ccceeeeeees . 1 a 
No, because it satisfies instincts which might become enecateciieie 1 ig 
**Do not think so, but all comments would lead me to believe it so’’ 1 i 
PUPUEEET, BOL WROREATY, FOR. . 20s ccvnnccccccadeesecsaviscess 1 
POE - 00:00 sh0 6a ndihS c4Hes taste ceneecsesenebne aieiqaiee « 1 
Pe ee ED GONE OP NORE GB. ok ccc ccc cccccevectcbhisebecesses 3 
Ns cc kidbcnh checeiles 4} sis exes iehead a iat 1 
Yes; it seems like an attempt to substitute something for an ex- i" 
perience unmarried women are destined not to have............ 1 a 
Yes; ‘‘spiritually degrading; indicates lack of control, character, , 
SE ET. bv cic cheeses teen edaticescccnsannenurs rere. 1 i 
BO NE No cc cwpevccesccneeeercocecvetescecvarscee eset cenee 1 4 


Unanswered 





Table XXV gives the correlation of the answers of the 
women who have stopped the practice. 
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TABLE XXV. CORRELATION OF ANSWERS TO (d): ‘‘DID YOU BELIEVE THIS PRACTICE 
TO BE HARMFUL?’’ WITH (g): ‘‘IN YOUR OPINION WHAT HAS BEEN ITS EFFECT 
UPON you?’’ FOR THE GROUP WHO HAVE STOPPED THE PRACTICE 

Answers to Question (d) 
Yes Yes, if Not physical- Do 
and too fre-ly, but infan- not Unan- 










Effect Total Yes No no_ quent tile practice know swered 
1. Good effect 25 12 ae 3 rane 1 2 
2. Bad effect 85 68 SO Ug. 2 oe 5 2 
3. Both good and bad 2 RR AS ee lpn od Bey a ay 
4. Effect unclassified ee 1 st oe 
5. No effect 103 56 30 2 1 8 6 
6. Do not know 5 2 1 at 2 tee 
7. Unanswered 74 25 9 1 5 34 












Total who have stopped 
practice 295 165 ee ake 8 1 21 44 


The detailed answers to the two questions in this group 
were as follows: 


DETAIL OF ANSWERS TO QUESTION: ‘‘IN YOUR OPINION WHAT HAS BEEN 
ITS EFFECTS UPON You?’’ FOR THE GROUP WHO HAVE STOPPED THE 
















PRACTICE 
Good effects 

ey NE IN, ENON Ss. 5 0.5 winds hee eanedees tenewgiee 8 
Made for understanding, consideration, and charitableness 8 
‘*Taught me something I wanted to know’’............ 1 
RP oe Pee re ot Pe oe eee TT ee 1 
Less harmful than prolonged nervous tension........... 2 
‘*Made me wiser and more careful’’..............0000: 1 
‘*Taught me to guard other children’’..............esee0. 1 
Stimulated and increased heart action.............+..+. 1 
‘*Gave me a sense of power because I was able to break 

MB wembed Dadks”®... ww cc ccvevcccveccenseestsvasesoues 1 





‘*A release for natural sex feeling which would otherwise 
have shown itself in being crazy about boys’’......... 











Bad effects, physical 













Weakening, debilitating ....1.......cceceeeecceeeeeees 5 
Connected it with general fatigue................ee008s 2 
Developed local sensitiveness.......0..-.6eeeeeeeeeeees 1 
Produced or imereased nervousnesS............... eens 7 
Partly cause of nervous breakdown..............+.-0+: 1 
Pro@menG) Mmemtmg osc. ives ccc cecccccocccccccccusens 2 
Weakened nervous system and bladder control.......... 1 
Replaced normal sex relations..............eseeeeveees 2 
QCammed PINDER 645 dios ove ccc sevedeeecceneoncswesiesece 1 
Caused enlarged thyroid and leucorrhea (latter either cause 

OE COURS vain. che kan 4S pen eke bidlhs tx ceseeee bic 1 






‘*Am only five feet tall; think it stopped my gieeth'*.. 











Bad effects, mental 
Caused feeling of shame.............scecssccccccccvecs 7 
Caused depressed sense of disapproval............... ove 
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TABLE XXV—CONTINUED 












































Caused abnormal self-consciousness ..........0eeeeee08s 3 
Caused greater sex COMSCIOUSNESS...........ceeeeeeeees 3 
Caused feelings of disgust, inferiority, loss of self-respect 13 
Caused feelings of moral or spiritual degradation....... 0, es 
Caused mental distress and depression...............s6: 3 
Caused worry, distress, and depression...............+.: -2 
Caused dislike of meeting people....... Sosacceeeseceee 1 
Caused inability to remember, common words............ 1 
Caused attacks of acute melancholia................006- 1 
BREE DB GROEN Ms « vsscovnvcdcveveccntsesesesecsene 1 
**Made me self-centered and reserved’’.............+. ‘ 2 
No physical bad effect, but ‘‘to do what one thinks is 
wrong is bad morally’’............. oceceseessenones 1 
‘*Made a certain dissociation within me because I felt it 
an illegitimate sex pleasure’’...........ecceceecsees 1 
Weakened moral fiber and increased tendency to sex 
PNG 66S Se Neien Vinee csvnneeebeeeesetedeccece 2 
PF I TN ns i n'nn0009544 46 shades hbo es 1 
“ate me Grails te marry’®... nce cedscscccvcccccecs 1 
Fear lest she reveal practice in delirium................. 1 
Increased pessimism ...........essce0- PEE Sry peerage 1 
Weakened moral fiber and dissipated power of concentra- 
a+ 0 & & bicanwceecasins sevecces veseentssoeres coe 0 





eeereereee 






Both physical and mental bad effects 
A feeling of relief, followed by a feeling of shame; then a . 
period of intense resolve..........scccccccceccecsers 1 , 


Injury to both health and self-respect.............505- 2 
Believes she could have done better mental and physical 

WOE Deb Gor BORE onc ccvcbiccccicccsvccisccccces 1 
Inereased nervous and emotional sensibility....... Chedes 1 


**Caused the only serious illness in my life, an opera- 
tion and suicidal tendencies’’ 


ee 






NE, WIDE odin 5 cee ccd so ce hetewseedghsduveuss 

Both good and bad effects 

**Relieved tension, but induced fear of possible bad conse- 
quences and shame that I had yielde@’’.............. 1 

‘It sapped vitality, but now I’ve livedthrough it, I have a 
strength of mind and character I might not have had t 
ee ia cin diate ola NER Ras cae s wesc we'dle'e ede we's 1 iq 


Unclassified res 8 
‘*None, except that I wonder about practice among girls 
le oe eS See eer re ee eee ee Pere Se ee ee | 1 
oy ee Pererrrr rrr TT TTeTETT EES TEE TT te tee 5 


I sss oe ee Vice «oe bes eee ee eee es aes 


ee ocd ta dot eve cdwee sane eéguh 


seer eeeeeee 





MENTAL HYGIENE 





716 






GROUP I. ANSWERS OF THOSE WHO HAVE STOPPED PRACTICE, BUT FOUND 
EFFECT GOOD IN THEIR PERSONAL EXPERIENCE TO QUESTION 2(d): 
‘*pID YOU BELIEVE THIS PRACTICE TO BE HARMFUL? IF SO, WHY?’’ 


WO, MOU  Scbiccovee cbGee cvs cthubiveds thems weeds e ocak 
No; from personal experience............cceeeeeeseeeeevers 
No; ‘‘it seems a natural reaction to certain stimuli’’...... 






- 



















Me NOS ai. o cued se ccccrectccesee eaeke}Genene bhoews 1 
eS ea ae |. Pee Pere reer ry ry Trey ere ere 1 
ity Yes; ‘‘puts to ignoble use a noble power’’............0.505- 1 
: en SUE OR OT ME, Soro be ces cidcgeseepsoccecveubelne 1 
ee Yes; knew father and mother thought so................06. 1 
Yes; told it induced insamity.........cceccccccccccvvcccees 1 
5) MOBy ROMTE TH WEB. cc cic ccc cece scccccccsccvcecccceccswese 1 
‘ie Yes; may produce nervous tension.............secseceesees 1 
fA Rc Sch che uh cg cevahnaeah sa@haslbelerhs Vasc 1 
he NE ee ras wn des veomanesubeeebet sobacnceess 1 
| Yes; trains subconscious mind to dishonesty............... 1 
F Yes, as anger, fear, or any intense emotion is harmful....... 1 
a — i 
a a cha sivcdotes seaeaatuctentesbeneays 3 
f BS Ns 6 ied Whe hs chic dccceccncecececéubeessevercedios 1 
EEN. ac adie aAN vanes 6 dphneeseséuedd basdedveddihe 2 
i 
i 





i 
a] 







GROUP II. ANSWERS TO QUESTION 2(d) OF THOSE WHO FIND EFFECT BAD 
IN PERSONAL EXPERIENCE 







WOO, MRED cic cicccceindscebeswepenethapsekioned bins 







Os CR FR BUND WO oo 0 kc lec ies hoe ewen ne vegesas 1 
FER, GE Oe Te RS oo oc 6 R00 HS 00c os epee dienees eceeedes 3 
No, because has not affected physical health, but has increased 

BOE POM ois ccc cccvegdeccescentodescconsicechios 1 







No; has caused her to lose her self-respect, but has not injured 







ee ee | 






Wem: CRIB: Haib.cc kgs 6:06 865 sci Sane ddidiccchbekb de os ok eihine 
Yes, because had read or been told 80............eeeeeeeces 14 
Yes, from personal experience..........e.eeseeeeceeeereres 37 
Yes; instinct, conscience, ethical principles, etc., said so.... 6* 
Yes, physically, mentally, and spiritually................+4.. 1 
Zens TS .COUe WMMOOMER . «oo. cnncnndds canoes dnaasccceenetrs 1 
Yes; it is degrading, unclean, secretive.............eeeeeee: 1 
1 
1 
2 










Yes; not necessary or right............seeeeeeeeees oan whee 
Yes; might lead to harmful practices..............00eeee0: 
Yes, as it produces feeling of shame................ssee005- 
















* One of these writes: “I believe it to be a moral disgrace and a physical 
injury. I believed it would make it psc | for me to marry without confession, 
a thought that appalled me. I was deeply religious and had a dreadful sense 
of disloyalty to God and all that I wanted to be true.” 
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Yes, if too frequent 
**T do not know’’ 
Unanswered 


GROUP III. ANSWERS TO QUESTION 2(d) OF THOSE WHO FOUND EFFECT 
BOTH GOOD AND BAD 
Yes. ‘‘I knew it to be abnormal, and I loathed the lustful imaginative 
element in it deeply.’’ 
Yes; ‘‘not physically, but spiritually, as evidence of weak control.’’ 


GROUP IV. ANSWERS TO QUESTION 2(d) OF THOSE WHOSE ANSWERS WERE 
UNCLASSIFIED AS TO PERSONAL EFFECT 


No, from personal experience. 


GROUP V. ANSWERS TO QUESTION 2(d) OF THOSE WHO BELIEVE THERE HAS 
BEEN NO EFFECT UPON THEM 


OO 6 A pA die Pig News ( we eeaw shee Uhuee neu coe 

Yes; had read or been taught so 

Yes; abnormal and unnatural 

Yes; religious and moral scruples 

WeBs cE OL MerWO TOPOS... kc esis cc cccccasane ie dik eh ore 

Yes; not open and frank 

Yes; from observation 

Yes; danger of starting hetero-erotic desires 

Yes; ‘‘sex impulse has got to be sublimated in unmarried 
women’’ 

Yes; leads to feelings of shame and remorse—uncleanness.... 

Yes. ‘‘I believe in normal intercourse. Danger of this practice 
spoiling pleasure in intercourse. It might weaken one’’.... 

Yes. ‘Granting the legitimacy of sex pleasure, this form is 
rarely associated with clean associations. You don’t care 
to think of a man you really love and honor in connection 


Yes; danger of carrying it too far 
Yes; makes people more ‘‘shut in’’ 
Yes; leads one to think too much of sex matters 


Yes, if too frequent 

No, unqualified 

No; too ignorant at time (misunderstood question) 
No; from personal experience 

No, except I knew others would not approve 

No, ‘‘not physically’’ 
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TABLE XXV—CONTINUED 
No. ‘‘I read it was not harmful except when one worried 
about it’’ 
No. ‘‘It did not occur to me that it was a common practice; 
I supposed it individual’’ 


No, not physically—only silly 
**T do not know’’ 
Unanswered 


GROUP VI. ANSWERS TO QUESTION 2(d) OF THOSE WHO ‘‘DO NOT KNOW’’ 
WHAT THE PERSONAL EFFECT HAS BEEN 

No; from personal experience 

Yes; it degrades character 

Yes; ‘‘not from personal experience, but have read so’’ 

Do not know 


GROUP VII. ANSWERS TO QUESTION 2(d) OF THOSE WHO DID NOT ANSWER 
IN REGARD TO PERSONAL EFFECT 


; unnatural, unwholesome, unclean 
; bad mental effect 
Yes; 
Yes; 
Yes; ‘‘instinctive feeling’’ 
Yes; ‘‘if to excess’’ 
Yes; ‘‘leads to unproductive interests’’ 
Yes, if too frequent 


No, unqualified 

No, ‘‘only wrong’’ 

No; a relief rather than a harm 

No, but ‘‘I don’t think it a nice thing’’ 


I do not know 


CORRELATION OF MASTURBATION WITH PRESENT HEALTH 


Unquestionably the most important consideration in con- 
nection with masturbation is its effect upon health, both 
physical and mental. The material on which the present 
study is based gives certain data that are at least suggestive. 
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On page 1 of our questionnaire, ‘‘general information’’, 
preceding by five pages that which discussed masturbation, 
we ask for information as to general health: 


‘*Grade each period as follows: very poor—poor—fair—good—excellent 
**(a) During childhood (until menstruation) 

**(b) During adolescence (up to college) 

‘*(e) During college years 

**(d) Since college years’’ 


Only one woman out of the first one thousand failed to 
answer this question. Only seven women stated that their 
health since college had been ‘‘very poor’’ and but forty-four 
answered ‘‘poor’’. We have classed these together in con- 
sidering health. 

Table XXVI gives the answers to the question of present 
health divided among the various groups we have been con- 


sidering. Three-quarters of the entire group are enjoying 
good or excellent health. 


TABLE XXVI. CORRELATION OF MASTURBATION WITH PRESENT HEALTH 


Group prac- Group that Group that Unanswered 
ticing now have stopped have never as to mas- 

Present health Entire group practice practiced turbation 
No. Per No. Per No. Per No. Per No. Per 


cent cent cent cent cent 
Excellent 394 39:4 134 43.5 103 35.0 130 39.8 27 38.6 


375 37.5 116 37.7 107 36.4 121 37.0 31 44.3 


179 17.9 42 13.6 64 21.8 64 19.6 : 12.9 


51 5.1 14 5.2 2 6.8 12 3.7 4.3 
999 100.0 308 100.0 294 100.0 327 100.0 70 100.0 
1 1 
J ees a wee =| 70 








Excellent + good 769 77.0 250 81.2* 210 71.4* 251 76.8 58 82.9 
Fair +poor 230 23.0 58 18.8 84 28.6 76 23.2 12 17.1 





999 100.0 308 100.0 294 100.0 327 100.0 70 100.0 
have Ss 7 say “very poor”; 4 in the group that have stopped practicing and 3 in the group that 
As between the various groups making up the whole, an 
inspection of the table shows the greatest percentage dif- 
ference between the group that is practicing now and the 
group that has stopped the practice. These groups are indi- 

cated by the stars in the table. 
Adding together ‘‘good’’ and ‘‘excellent’’ and ‘‘fair’’ and 
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**poor’’, the size of the groups and the percentage of dif- 
ference make it possible to show that it is certainly sig- 
nificant, and that the better health of the group now prac- 
ticing is a real difference and not due to chance sampling. 

Differences between other groups are not sufficiently large 
to be significant. 

The question suggested itself as to the relationship, if any, 
of health to the time of beginning masturbation. If the 
practice is begun in mature years, is it more or less likely 
to be physically harmful? To determine this we placed in 
the two groups ‘‘18 years and over”’ and ‘‘under 18 years’”’ 
all cases that could be assigned definitely to these periods. 
We also combined ‘‘excellent’’ with ‘‘good’’ and ‘‘fair’’ with 
‘*poor’’ in order to obtain groups sufficiently large for mathe- 
matical comparison, but between no two groups were there 
any appreciable differences. 


CORRELATION OF MASTURBATION WITH PRESENT SEX PROBLEMS 


Section IV of our questionnaire deals with sex problems. 
It is introduced as follows: 


** Another very important aspect of this study of the sex life is a knowledge 
of the problems which have arisen from time to time in the lives of individuals. 
At present we have meager data. We do not know, even approximately, what 
proportion of people have sex problems at different periods of their development. 
We do not know in any detail the nature of these problems. And what is of 
still greater importance, we do not know how they have handled them. We have 
reason to believe that the problems of childhood are not the problems of 
adolescence; that the problems of adolescence are not those of adulthood. 

‘*In the interest of a better understanding of the sex life, we earnestly ask 
that you give frank and full replies to the following questions: 


**1, Are you being bothered with anything pertaining to sex now? Please 
describe the problem in detail. 


‘* What do you think is the reason or cause of it? 
‘*What are you doing to solve this problem?’’ 


Other questions follow, dealing with the periods of ado- 
lescence and childhood. A complete report on this section 
will be made in the future. For our immediate purposes we 
concern ourselves simply with present problems. We have 
tabulated the answers to Question 1 of Section IV as shown 
in Table XXVII. 
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TABLE XXVII. CORRELATION OF MASTURBATION WITH PRESENT SEX PROBLEMS 


Group that Unanswered 
Group prac- have stopped Group that as to mas- 
Problems Entire group ticing now practice never practiced turbation 
No. Per No. Per No. Per No. Per No. Per 
cent cent cent 


cent cent 
Has no problem 540 59.1 139 46.3* 143 57.4* 208 68.9* 50 80.6 
Problem masturbation 69 7.6 65 21.7 


4 Be. ke ek: law: iy ee: 
Has another problem 304 33.3 96 32.0 102 41.0 94 31.1 12 19.4 





913 100.0 300 100.0 249 100.0 302 100.0 62 100.0 
Unanswered 87 8 46 25 8 


Total 1,000 308 295 327 70 
* Differences in percentages sufficiently large to be significant. 





Where masturbation itself offers a problem to the indi- 
vidual, it has been separated from other sex problems. 

Sixty-nine members of the total group have not been- able 
to adjust the mental conflicts that have resulted from the 
practice. Of these, 65 still continue masturbation. Most 
frequently, where the character of the problem is discussed in 
detail, it concerns itself with moral or ethical considerations, 
occasionally with the fear of physical or mental consequences 
which reading or teaching leads them to believe may follow. 

In a considerable number of cases a word or phrase such 
as ‘‘masturbation’’, ‘‘wickedness of masturbation’’, is all 
that is given. 

Inspection of the table shows that the largest percentage 
of those with no problem occurs in the group that have never 
practiced masturbation and the next largest in the group that 
have stopped the practice. The differences, when compared 
with the group now practicing, are large enough to be sig- 
nificant. 

On account of the significant difference in present health 
between the groups that have stopped and that are now 
practicing, a comparison seemed interesting between ‘‘other 
sex problems’’ in these two groups. It appeared possible 
that the higher percentage in the group that had stopped the 
practice (9.0) might be significant, or more specifically that 
the giving up of the practice of masturbation, with the pos- 
sible easing up of conscience in this respect, might be followed 
by the substitution of some other sex problem. 

To obtain a larger group, we added the cases found in the 
extra 183 questionnaires. This raised the number that had 





722 MENTAL HYGIENE 


‘‘other’’ sex problems in the group that had stopped the 
practice to 117 and in the group now practicing to 159, but 
did not materially affect the difference, which was still too 
small to be significant. 

In addition to the 69 cases in which masturbation is con- 
sidered a present problem, there are 35 others who, in the 
section devoted to problems, stated that they had so con- 
sidered it in the past, but had made their adjustments. 

Many of those who have stopped the practice never con- 
sidered it a problem, especially those who had carried it on 
only in childhood. A number of women, mostly teachers, find 
it a problem in dealing with children in their care, although 
not a personal problem. 


MASTURBATION COMBINED WITH OTHER SEX PRACTICES 


Table XXVIII shows the various combinations of auto- and 
hetero-erotic practices. It will be noted that 288 individuals, 
or 30.4 per cent of those who answered as to one or more of 
these practices, deny all such experiences, while 25 individuals 
have had them all. 

We defined the homosexual relationship in our question- 
naire as ‘‘an intense emotional relationship with another 
girl or woman’’ which included ‘‘such physical expression 
as bodily exposure, mutual handling of organs, mutual 
masturbation, or other intimate contacts’’. From this table 
we excluded ‘‘intense emotional relationships with another 
woman or girl’’ which were ‘‘without physical expression 
other than kissing or the ordinary endearments of close 
friendship’’. 

Homosexual relations as well as sex intercourse will be 
dealt with in a future report. 


TABLE XXVIII. SHOWING COMBINATIONS OF AUTO-EROTIC AND HETERO-EROTIC 


Homosexual experiences only (with physical expression) 
Both masturbation and homosexual experiences 

Both masturbation and sex intercourse 

Both sex intercourse and homosexual experiences 





A STUDY OF CERTAIN AUTO-EROTIC PRACTICES 723 


TABLE XXVIII—CONTINUED 


Masturbation, sex intercourse, and homosexual experiences.... 
All these sex experiences denied 


Questions relating to all these experiences unanswered 


Summary 


Total who indulged in masturbation at some time 
Total who had sex intercourse 
Total who had had homosexual experience 


CONCLUSION TO PART I 


In the foregoing pages we have attempted to present the 
statements of the women who answered the questionnaire so 
far as possible in their own words. We have endeavored to 
refrain from any personal interpretation of data. We have 
not tried to support or refute any theories as to the physical 
or mental causes or results of auto-erotic practices. Nor 
have we considered any ethical aspects of the question. Our 
task is solely to collect and present material as a contribution 


to what we believe to be a fundamentally important problem— 
that of the nature of sex and its relationship to the whole of 
life. 


Part II of this paper will deal with data from the question- 
naire for married women. 





A CLINIC IN SPITE OF ITSELF 


CATHERINE E. CONWAY 


Psychologist, Department of Public Instruction, Rochester, New York; formerly 
Field Agent, New York State Commission for Mental Defectiwes 


i July, 1922, the New York State Commission for Mental 
Defectives was asked by a county agent for dependent 
children in northern New York to send an examiner to make 
mental tests of problem children, as the agent felt that she 
could not intelligently handle the cases that repeatedly came 
to her without some understanding of contributing causes. 
The work was confined almost entirely to winning the con- 
fidence and making mental examinations of members of 
various branches of one family, the Larkers,’ which for many 
years has contributed heavily to the quota of dependents and 
delinquents who must be cared for by the public. An account 
of what was accomplished is not inappropriately entitled A 
Clinic in Spite of Itself. 

This family is a by-word in the town. Its various branches 
are poor and shiftless, and there is hardly a time when one 
or more of them are not dependent. The male members 
occasionally get into court for sexual offenses and abuse of 
children. Unlike many other degenerate-dependent families, 
there is very little, if any, known illegitimacy. This is no 
doubt due to the fact that the girls marry very young. 
Assistance has been given by the town for so many years that 
the various families have come to expect it, but court inter- 
ference has made them suspicious of any outside agency 
whose mission is other than to dole out fuel, food, or clothing. 
For this reason, the clinic was conducted in the midst of a 
recreation center which first of all had to be created in the 
little schoolhouse in Larkerville. 

The first afternoon and the following morning, the chil- 
dren’s agent had no difficulty in getting to the courthouse— 
where. it was at first intended that all the examinations should 
be made—six children and four adults, all of whom were so 


1 The names used in this paper are fictitious. 
[724] 
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low grade mentally that it never occurred to them to ask 
the why of the examination. Their trip to the courthouse 
simply meant an auto ride, and they codperated so well and 
were so anxious to please that it seemed as if they had the 
impression that their opportunity to ride home again 
depended on their conduct while at the courthouse. 

The problem of reaching the higher-grade, but more 
troublesome members of the family had then to be solved. 
There was Roland, the fifteen-year-old son of Nick Larker, 
born in Larkerville, who was only in the second grade and 
who was reported by the teacher as being ‘‘a very bad boy’’. 
His sister, Caroline, who was almost twelve years old, was 
also in the second grade, and she was reported by the teacher 
as ‘‘ being a. bad influence over the others in the school because 
of her bad sexual habits’. It was hinted that Caroline was 
in the habit of having sexual relations with her cousins, but 
this statement could not be verified. The success of our 
clinic was to be gauged by our ability to reach and examine 
these two children of Nick Larker, for if we could get them, 
we could surely reach the less troublesome members of the 
tribe. 

It so happened that in one of the families there was a 
low-grade defective child who could not walk and who was 
becoming a great burden to her family. It was planned to 
visit this child in her home, look over the situation, and, if 
conditions were at all favorable, examine her there. This 
child was so obviously defective that there was no need of 
an examination, especially under conditions such as existed 
in this home. While the agent was there, however, the 
mother complained that her eight-year-old boy was ‘‘un- 
governable’’. We informed her that we were going to be at 
the school the next morning and would be willing to go over 
his case with her then. This was the only child we asked to 
come to the school, but before we finished, we had examined 
at the school building twenty-three in all. 

From the home of the low-grade defective child, we went 
over to the little settlement where practically all of the most 
degenerate of the Larker family lived, with the sole purpose 
of winning Mrs. Nick Larker’s friendship, so that we could 
get her to codperate with us in having Caroline and Roland 
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tested. The children’s agent had already sent her nurse 
to bring these children to the courthouse, but they and their 
parents immediately became suspicious and refused to come. 
It was to see if we would have any better luck with Mrs. 
Larker that we went to her home. As soon as she saw us 
coming, she grabbed the youngest of her children and 
started to run wildly through the field with the older children 
after her. There was nothing for us to do but retreat. 

We resolved to make a recreation center so attractive that 
the runaways would want to join us. We chose the two-room 
school building in the heart of Larkerville, where the chil- 
dren could be given plenty of opportunity to play and still 
be within reach when ,wanted for examination. 

On our way from the Nick Larker home, we talked to a 
neighbor, also a Larker, and told her that our purpose was to 
ascertain, if we could, the reason why the children did not 
get along better in school. We told her that if any of her 
children were not as far advanced as she thought they should 
be, we would be glad to see them at the school any time during 
the next few days. We already had the names, ages, and 
record of school progress of all the children in that 
community. 

That was the extent of our publicity, and when we left 
Larkerville that afternoon, we had to trust to luck that the 
curiosity of the Larkers would be sufficiently aroused to 
bring them to school on the next day. 

When we arrived at the schoolhouse the next morning, the 
mother with the eight-year-old ‘‘ungovernable’’ boy and 
about ten or fifteen of the Larker children were there to greet 
us. All were invited in and the process of elimination was 
begun immediately. Having collected a group of fifteen or 
twenty girls and boys (the number increased as the morning 
wore on) ranging in age from six to fifteen, our next problem 
was how to entertain them so that they would continue to 
come of their own accord until all had been examined. It 
was also necessary that the news of the good time the other 
children were having should reach Caroline and Roland 
Larker, so that they in turn would come of their own accord. 

While the mental examinations were going on in another 
room, the children’s agent had the children sing, play games, 
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and tell stories. This was sufficient entertainment for the 
first morning, but a special feature had to be introduced for 
the afternoon. Lollipops served this purpose. We went back 
to the school in the afternoon fortified with four dozen lolli- 
pops, and before the middle of the afternoon, they were all 
gone. Additional features were story reading and setting- 
up exercises which some of the children were given the 
privilege of conducting. 

The next day had also to be provided for, and the children 
were asked how they would like to have their pictures taken. 
The cheering and clapping that followed assured us of the 
success of that plan. Since our numbers had doubled during 
the lollipop (first) afternoon, we felt safe in assuming that 
there would be a still greater increase the next day. Our 
group of big and little boys and girls was growing so large 
that the problem of entertainment was becoming quite com- 
plicated. We therefore enlisted the help of a scout leader in 
town to assist with the big boys, and the children’s agent 
brought her assistant to help with the girls. 

The picture day arrived, and with it more and more chil- 
dren, some dressed in their very best, which was poor, others 
in the same clothes that they had worn the day before 
because they had nothing else. One boy came on horseback, 
which was the setting he desired for his picture. With him, 
to our surprise, was our much-desired Roland, standing by 
the horse and preparing to have himself included in the horse 
picture. When everything was in apparent readiness for 
the picture, the agent asked Roland who he was. In a sly, 
timid manner, he replied, ‘‘I’m Roland Larker.’’ To this 
the agent replied, ‘‘ All right, Roland, step aside. Only those 
who were here yesterday are to have their pictures taken.’’ 
Roland felt badly about being rejected, but hung on and 
showed plainly that he did not enjoy being an outsider, and 
when the scout leader arrived and began making plans for a 
baseball game, Roland did not need a second invitation to 
join the group. From then on, he became a regular attendant 
at the recreation center, and was given several tasks to 
perform which made him feel very important. 

It was not until the last afternoon that Roland, like the 
other children, asked to be examined. The examination was 
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made a very special privilege and almost no one was ex- 
amined without asking for it. There was an air of mystery 
about being taken away from the group that aroused the 
curiosity of the children. 

After lunch the second afternoon, the usual group of 
children were at the schoolhouse door waiting for us, but 
among them was Mrs. Nick Larker, who had run away from us 
only two days before. With her was her daughter, Caroline. 
We greeted them in a casual manner and invited them to 
come in and hear the children sing and listen to the stories. 
Later on, when the recreation for the afternoon was under 
way and I was busy giving a mental examination, a knock 
eame at my door. Thinking it was the children’s agent, I 
called, ‘‘Come in!’’ When the door opened, I was surprised 
to find Roland Larker and his mother standing there. Think- 
ing that they had lost their way from the other room, I 
started to direct them to where they would find the children’s 
agent, but Roland replied, ‘‘My mother does not want her. 
She wants to be examined.’’ I wanted to turn out the child 
I was working on and give my time to Mrs. Larker, for to 
have her surrender herself in this way was much beyond our 
expectations. But I felt that to examine her then would give 
her the impression that we were very anxious to have her 
come. So, in fear and trembling lest she should not return, 
I risked telling her that we were working on children that 
day, but would be glad to talk with her if she came back in 
about two days. 

With Caroline and Roland coming of their own accord, we 
felt that we had gained a great deal in a couple of days. But 
while we were somewhat anxious as to our ability to hold their 
interest and keep them coming, we felt that the time was not 
yet ripe for examining either of them. We had, therefore, 
to invent some means of holding them until this was 
accomplished. 

Having decided upon the day when we would have to bring 
the work to a close, we promised the children an ice-cream 
party on the afternoon of that day. We also promised to 
invite some of the prominent people of the town to come and 
enjoy the entertainment which the children would furnish. 
We made it plain that only those children who had been to 
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the school every day would have the privilege of taking part 
in the entertainment. The prominent people invited were 
those who were on the committee for welfare work, but to 
the Larkers they were the people who provided for them in the 
winter, people whose good will should be retained. The 
purpose of inviting these people was twofold: first, they 
furnished an additional attraction for the afternoon, and 
second, we wanted them to see the need of a recreation center. 
We felt that when the children would come to the schoolhouse 
of their own accord during summer vacation, much could be 
accomplished with a regularly organized recreation center. 
The Larkers had never been allowed to suffer for food and 
clothing when they were in need, but no attempt had ever 
been made to prevent their dependency or to teach them to 
live more wholesome lives. 

We continued our games, songs, and so forth, until the last 
day, which was the banner day. On that day, every one came 
prepared with ice-cream appetites, those who had good 
clothes dressed for the occasion. Mrs. Nick Larker was on 
hand, more concerned about not having had her mental 
examination than she was about getting her ice cream. We 
found time to examine her. The morning of that day, 
Roland submitted himself, and the day before Caroline had 
asked for the privilege of being examined. 

We felt that the party was a big success, both for us and 
for the children. We had accomplished what we had set out 
to do, the children had had as much ice cream as they could 
eat, and there was enough left to send home to the mothers 
and younger sisters and brothers who had not come. 


Results of the Examinations 


Thirty-one children in all were examined.* One child who 
did not belong to the tribe slipped in by mistake and was 
found to have an intelligence quotient of 113. The range of 
intelligence of the others was as follows: 


22 had intelligence quotients below 70, the range being from 39 to 70; 
6 had intelligence quotients between 70 and 80; 
2 had intelligence quotients between 80 and 85. 


1 Original records and copies of the reports are on file at the office of the New 
York State Commission for Mental Defectives. 
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The 4 adults tested had intelligence quotients between 39 
and 50. 


Recommendations 


Our suggestions as to what this situation needs if it is to 
be adequately handled are as follows: 

1. Further study, so that institutional care can be provided 
for the low-grade defectives before they have a chance to 
marry. One of the women tested has an intelligence quotient 
of 39. Her two married daughters, twenty-three and thirty 
years old, respectively, have intelligence quotients of 41 and 
not more than 35. Her twelve-year-old daughter has an 
intelligence quotient of 49 and is in the first grade in school. 
The children of the married daughters, who were tested, have 
intelligence quotients of less than 70. 

2. A special class. There were enough children examined 
to show the immediate need of organizing such a class. 
Further work would probably reveal the necessity of reor- 
ganizing the whole school. 

3. Supervision of the high-grade defectives. Our work of 
a little more than a week showed that these people are 
amenable to supervision, once they get the idea that the 
interference is not meant in an unfriendly way. A recrea- 
tion center is needed not only as a place where the children 
ean have their recreation directed, but also to afford the 
person who undertakes supervision an opportunity to observe 
them. 

4. A venereal-disease clinic, where those who are already 
afflicted can be treated and those who are in danger of con- 
tracting the disease can receive information. Nothing has 
been done in this direction as yet, though the doctors in town 
state that a very high percentage of the members of this tribe 
are so afflicted. 

Our work was far from being a systematic survey or a com- 
plete family study, but enough was accomplished to furnish 
the children’s agent with information that will help her 
to handle the various families more intelligently and, most 
important of all, to show the need for further study. 

While the work was being done, the agent wrote and out- 
lined her problem to the director of the special-class work in 
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the state education department, to the director of the section 
on venereal disease of the state health department, and to the 
director of the Eugenics Record Office. It is only with the 
intelligent and generous codperation of many agencies that 


such a situation as that presented by the Larker family can 
be adequately treated. 
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A PLEA FOR GREATER FRANKNESS IN 


DEALING WITH THOSE WHO ARE 
MENTALLY SICK 


RANSOM H. SARTWELL, M.D. 


Senior Assistant Physician, Foxborough State Hospital, Foxborough, 
Massachusetts 





Bsa subject of this article was suggested to the writer by 


the frequent statement, by mentally sick patients in this 
and other hospitals, that certain promises had been made to 
them and not carried out. A little investigation in altogether 
too many of these instances has shown that such promises 
were actually made, by sympathetic friends, the physician, or 
the family, in order to induce the patient to accompany them 
to the hospital without causing a scene. This, in the case of 
a non-suspicious patient, gave him or her a basis for the 
evolution of suspicions and consequent loss of confidence in 
friends, medical advisors, and humanity in general, and in 
the case of a suspicious patient constituted a logical and 
plausible reason for clinging to his or her beliefs. 

This practice, I feel, cannot be too strongly discouraged 
not only previous to, but also subsequent to the admission of 
a patient to the hospital. In patients who are profoundly 
demented and only in such patients will it do no harm, but it 
is almost impossible, especially for those not intimately 
familiar with psychotic patients, to say just which ones are 
demented to such a degree as not to be able to comprehend 
what is said to them enough to be affected by it. Patients 
with dementia praecox, for instance, may to all appearances 
not take in or remember what is going on about them, but 
upon close analysis it is learned in nearly every case that, 
during the early stages of the disease at least, they are 
cognizant of everything that has taken place about them, 
although at the time of occurrence they doubtless gave no out- 
ward manifestation of comprehension. 

These patients, even though they may not recover, should 
be made as happy and as free from mental discomfort as 
[732] 
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possible, and this cannot be done if they are given reason to 
believe that those whom they should trust and upon whom 
they are dependent are deceiving them and not stating the 
real facts to them. Patients who are keen enough to notice 
the discrepancies between what they are told and the actual 
situation find in them a reason, which in their mental state 
they are only too anxious to seize, for believing that inas- 
much as they have been disappointed by those whom they 
trusted most, every one is deceiving them. Under such cir- 
cumstances it is difficult to obtain codperation from them in 
their treatment. Please understand that I do not intend to 
infer that ‘‘ paranoid ideas’’ are evolved on this basis, but I 
do feel that in patients with such ideas, it does not add to 
their mental comfort to have their delusional ideas reinforced 
by actual facts. 

No physician with several years’ experience in the care of 
those who are mentally sick can say, I believe, that he has 
not seen cases in which he has observed definite harm come 
from statements made to the patients by sympathetic 
friends in their efforts to smooth things over. And we who 
are working with patients after they have reached the 
hospital will find it much easier to gain, hold, and retain the 
confidence and codperation of both the patient and his rela- 
tives if at all times we are frank in our discussion of his 
case, even though we may seem a bit brutal at the time. 

I wish to mention a case in which the deleterious effect of 
lack of frankness is brought out even more forcibly than 
usual. In this patient, who finally recovered, the course of 
the psychosis was, I feel, definitely retarded by impressions 
gained and retained as a result of statements made by friends 
during the early course of his illness. 

This patient, a boy of twenty, was admitted to the hospital 
May 14, 1919. A diagnosis of manic-depressive psychosis, 
manic phase, was made. He was hyper-active, elated, and 
expressed numerous grandiose ideas, practically all of which 
were centered about military matters. He stated that he was 
a lieutenant-colonel in command of a fleet that would in a few 
days fly across the Atlantic; that he was under orders and 
might, almost any day, be sent to some other post; and that 
he had been in the military service secretly, as a detective, 
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for some time, but had formally enlisted only the previous 
October. He immediately associated the hospital with his 
military ideas. He announced that he was going to make it 
over into a military hospital for returned soldiers and began 
by addressing the attendants as ‘‘general’’ or ‘‘captain’’. 

His history shows that he enlisted in the Students’ Army 
Training Corps in October, 1918—the date he gave as that of 
his formal enlistment—and that soon afterwards he became 
somewhat over-active, ambitious, and self-confident. He was 
discharged in December, 1918. A little later he went to a 
Western state to live with an uncle, his parents believing that 
a change of surroundings might improve his condition. 

In February, 1919, his uncle wrote to the father that the 
patient was so ‘‘swelled up with self-importance’’ that he was 
at a loss to know just what to do with him. 

He became acquainted with a young military officer, a 
captain, who apparently took quite an interest in him. The 
patient then, in his over-enthusiastic state, imagined that he 
was in the service and would soon be commissioned. Of 
course it was impossible to care for him outside of a hospital’ 
in his manic condition and therefore, on March 18, 1920, he 
was taken to a hospital. 

Relative to the modus operandi of his commitment, his 
uncle, in notifying the father, wrote: ‘‘Arrangements were 
completed for his commitment to the —— Sanitarium. We 
got him there yesterday under the pretext that he had to go 
there to undergo a severe examination for a commission in 
the regular army. He doesn’t realize where he is other than 
that he is under Captain C——’s orders.’’ The patient him- 
self, after recovery, stated that he was told by the captain 
that he was 95 per cent perfect and that he was to go to the 
sanitarium for a month for further examination for the 
aviation service. He described various incidents that took 
place while he was there and said that at the time he con- 
sidered them all a part of the examination that he was told he 
was undergoing. 

Here at the hospital, he gradually became more tractable, 
the pressure of activity lessened, his conduct ‘became less 
erratic, and within a month he was able to apply himself quite 
well to definite tasks. He then became less talkative and did 
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not express his delusions spontaneously, but, when ques- 
tioned, he still insisted that he was an officer in the aviation 
corps and would be ordered elsewhere shortly, basing his 
assertions upon the fact that Captain C—— had assured 
him, before he entered the hospital, that he was being sent 
there for examination for the service and that subsequently 
he had been told that he was being prepared for his future 
work in the army. 

On September 2 (about three and a half months after ad- 
mission) a note made in his case stated that he was beginning 
to doubt the validity of his ideas and to question his ever hav- 
ing been commissioned in the army. He said, however, that 
it was very difficult for him to overcome this idea because it 
all seemed 8o real to him, his having been told by an army 
officer that he had joined the army and was to be commis- 
sioned. 

A couple of months later, after he had improved still more 
and had gained some insight, he was able to see the absurdity 
of his ideas and to convince himself that the statements made 
to him were made only to get him to go to the hospital will- 
ingly. Previous to coming to this conclusion, however, he 
had to, as he said, destroy his faith and confidence in his 
friends, which was very hard for him to do because he trusted ° 
them implicitly and could not believe that they were deceiv- 
ing-him until he was forced to do so by his own reasoning. 

He now has been getting along well outside the hospital for 
nine months and has, I believe, recovered from his psychosis. 
During one of his visits to the hospital, while discussing his 
past illness, he emphatically declared that he might have 
given up his ‘‘imaginary ideas’’ much sooner and much more 
easily, had he not been encouraged in them and given a logi- 
cal basis for believing in them by friends whom he hated not 
to trust. He voluntarily added: ‘‘In my opinion my friends 
did me a great injury in telling me those stories and encourag- 
ing me in my false ideas, and if I had a friend who was men- 
tally sick, I would never make such statements to him.”’ 

This is only one case that might be mentioned, but I think 
it illustrates clearly the point I wish to bring out—the inad- 
visability of not being fair and frank with patients in dis 
cussing with them their troubles and the disposition of their 
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eases. Although, in the average case, the association may 
not be so much in evidence as in the case cited, it is just as 
potent a factor in the production of deleterious results and in 
circumventing our efforts to assuage the mental anguish of 
our mentally sick patients. 

In conclusion, I wish to state that what has been said re- 
garding evasive and misleading statements made previous 
to the admission of a patient to a hospital holds true with 
equal force with reference to those made, perhaps by hospital 
physicians or nurses, subsequent to admission. Even though 
these patients may show mental aberration, a ‘‘square deal’’ 
is just as much appreciated and just as efficacious with them 
as with normal people.. 














THE BACKBONE OF AN OCCUPATIONAL 
BUILDING FOR MEN MENTAL AND 
NERVOUS PATIENTS 


LOUIS J. HAAS 


Director of Therapeutic Occupations, Bloomingdale Hospital, White Plains, 
New York 


M®* T. B. KIDNER has so ably discussed the subject of 
planning for occupational therapy’ that it seems only 
fitting to begin the present paper with a quotation from 
him. ‘‘Ten years ago’’, Mr. Kidner states, ‘‘outside of 
hospitals for nervous and mental diseases and some half 
dozen sanatoriums for tuberculosis, institutions for the care 
and treatment of the sick made no provision for a form of 
treatment which has assumed importance in the past three or 
four years—namely, occupational therapy. To-day, the 
relief and cure of suffering by means of an appropriate occu- 
pation form a part of the treatment in almost all kinds of 
institutions devoted to the care of sick and disabled persons. 

**As far as hospitals for the mental and nervous diseases 
are concerned, this form of treatment has been applied for 
many years, and is well recognized as a necessary part of the 
regimen of such institutions. In point of fact, one of the 
leading psychiatrists of the country, Dr. T. W. Salmon, who 
had charge of neuropsychiatric work in the American Expedi- 
tionary Force, has said: ‘Occupational therapy will some 
day rank with anesthetics in taking the suffering out of sick- 
ness and with antitoxins in shortening its duration. The 
greater part of the distress in chronic diseases is mental, and 
occupational therapy is, thus far, our only means of dealing 
with this factor.’ ’’ 

The object of the present paper is to set forth the various 
needs that an architect must plan to meet in designing a 
building to house the occupational-therapy activities of the 
1 See ‘‘Planning for Occupational Therapy’’, by T. B. Kidner. The American 


Architect, Vol. 123, pp. 291-99, March 28, 1923. Reprinted in The Modern 
Hospital, Vol. 21, pp. 414-28, October, 1923. 


[787] 





738 MENTAL HYGIENE 


men patients in a hospital for mental and nervous diseases. 
While it is unquestionably true that occupational treatment 
was first used with mental and nervous patients in this 
country over one hundred years ago, nevertheless those who 
are planning occupational-therapy shops for this branch of 
the work have a new problem before them. A satisfactory 
solution of this problem in each instance requires that all 
the light of experience in occupational treatment be brought 
to a careful analysis of the relation of structural formation to 
therapeutic needs. The medical director of the institution 
must not only appreciate this, but must also carefully guide 
the occupational therapist and the architect through that 
period of close collaboration which spells success. As has 
been intimated, much more is involved than architectural 
features—style of interior, light, heat, capacity, exits, and the 
like. Only a few buildings have been constructed for the 
express purpose of housing occupational departments, and 
those designed expressly for the treatment of mental and 
nervous patients are still fewer in number, so that hospital 
architects are not familiar with the requirements. A brief 
description of certain phases of the treatment now in use in 
hospitals for mental and nervous patients may help to make 
clear what these requirements are. 

In its present state of efficiency, occupational therapy is 
the outgrowth of an active evolutionary period of over one 
hundred years.* The idea that diversion of certain kinds 
had a curative value is many centuries old, and although the 
idea that work had a curative value was conceived much later, 
it was born nearly 2,000 years ago. Over one hundred years 
ago we find the incarnation of these two ideals in the thought 
of certain pioneers of our own and other countries who were 
interested in improving the treatment and care of the men- 
tally ill. These pioneers and the workers who followed in 
their footsteps made much use that was helpful of certain 
diversions and employments, but until recently, as a result 
of certain handicaps under which the work labored, the 
treatment was never applied with much precision. About 


1In tracing this evolution, material has been used from Occupational Therapy 


at Bloomingdale Hospital, prepared by the present writer and published by the 
Society of the New York Hospital. 
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1850 or 1860 a period began when certain activities were over- 
shadowed, and it was not until about thirty years ago that 
it was again recognized that occupation of some kind would 
be of value in the treatment of persons suffering from mental 
disorders—occupations that would divert the patient’s 
thoughts from himself and his condition, taking up the time 
usually spent in idle brooding and possibly giving the patient 
a good deal of satisfaction in the doing. 

Although it was believed that such work might be of 
therapeutic value, little use was made of it in this way at 
first. True, certain patients were employed in gardening, 
care of the grounds, working in the kitchen, or helping about 
the halls in numerous ways. Those who easily adapted them- 
selves to this kind of occupation were employed, but little was 
done to meet the needs of the larger number of those to whom 
such work did not appeal and who could not adapt themselves 
to it. So for many years not much was accomplished. 
There were two reasons for this: first, it was difficult to 
find occupations of interest to men especially, and, second, 
it was difficult to find persons competent to teach occupations 
to sick persons. 

It is possible to trace in certain hospital records the efforts 
that were made to overcome the handicaps mentioned above. 
These efforts kept the work alive until the movement to 
introduce handicrafts in the schools of this country began 
to bear fruit. Occupational therapy then gained an impetus 
that carried it through its period of development and pre- 
pared it for the expansion that came with the war. As a 
result of this, hospitals that for years to come would not 
have realized the need for this treatment, now recognize it 
and are prepared not only to use occupational therapy, but 
to ‘make ample provision for the most efficient form of it 
known. 

The use of work as a therapeutic agency, when proposed 
by the earlier pioneers over a hundred years ago, was con- 
sidered a curative diversion. Those who were responsible 
for the reincarnation of the idea of curative work some thirty 
years ago, and who gave it the impetus that has been 
responsible for its healthy growth since, thought of it and 
called it ‘‘diversional occupation’’. During the last ten or 
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twelve years, occupational experience has been much enriched 
both by the adaptation of certain crafts to meet certain 
clearly seen needs and through the study of the patient’s 
reaction to certain forms of occupational treatment, until 
now it is possible to use this treatment with such precision 
that the very name, occupational therapy or therapeutic occu- 
pation, denotes its value as a curative agency. 

In directing therapeutic occupation, one must study per- 
sonality that one may adapt one’s method of presentation to 
all the different types of patients. There are those who take 
no interest in anything, those who are overconfident, and 
those who have no confidence whatever in their ability; there 
are the elated, the depressed, those who are so interested in 
everything that they cannot concentrate long enough to 
accomplish anything and those who refuse to work. Thus it 
will be seen that the modifying or adapting of one’s method 
of presentation of a subject to meet the requirements of 
patients is by no means easy, as it often means presenting 
the hardest phase first simply because the patient is inter- 
ested in it. The interest is something to work with, even 
though the patient is not capable of tackling so difficult a 
problem. The work has to be entirely individual. Class 
presentation of a subject is impossible. In the organization 
of occupational work, then, the important thing is to know, 
first, what types of patient are to be treated, and next, what 
facilities will be available for the presentation of various 
crafts. If the facilities offered allow of careful classifica- 
tion, a number of subjects may be selected that have a known 
therapeutic value. 

Now a word as to why a number of crafts should be 
included in the work of a men’s occupational department if it 
is to be completely and carefully organized. Experience las 
shown that there are three classes of patients to be treated: 
first, those who cannot be trusted with tools with which to 
work; second, those who can be entrusted with tools, but seem 
to react in a neurotic way to them; third, those who, are 
capable of using tools and who desire to be so employed. 
For the first class, we have such subjects as basketry, weav- 
ing, brush making, and chair caning, which require the use 
of practically no tools and may be used as occupations for 
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people who are very sick. For the second class, there are 
such occupations as cement work, bookbinding and printing, 
and so forth, subjects that call for much more technical 
ability, yet do not require the use of many tools. Occupa- 
tions for the third class include metal work, jewelry, car- 
pentry, wood turning, art forging, and the like, which necessi- 
tate the continual use of many tools, much supervision on the 
part of the instructor, and ability on the part of the patient 
to adapt himself to the use of tools. Separate rooms should 
be allotted to these various subjects and the department 
should be so equipped and organized that they may be taught 
simultaneously to the different classes of patients. 

Other forms of occupation are presented whenever a 
patient is found to be capable of developing an aptitude for 
them and circumstances permit, so that from time to time 
patients may be employed at such activities as making chair 
bottoms of flat reed, hooking rugs, turning interesting objects 
of wood on the lathe, making electric reed lamps, restring- 
ing tennis rackets, or making tennis, basketball, laundry, and 
other nets on specially designed looms. Some who show 
special aptitude may be employed at art enameling, repoussé 
work, and spoon forging, while still others will be employed 
at small miscellaneous repair jobs. 

The above list is representative of the crafts that have been 
found most suitable for therapeutic needs. Local conditions 
may necessitate slight modifications of this list, and many 
departments do not include so many crafts. One hospital 
whose departments are recognized as standards numbers 
thirty crafts in its men’s department. It will be recognized 
that as the requirements made of this treatment agency are 
many, the department that can present a large variety of 
crafts can best meet its problems. 

Such subjects as free-hand or mechanical drawing, paint- 
ing, and clay modeling are not, in my experience, suitable 
as occupational crafts for men mental and nervous patients. 
When the exceptional man with a special previous training 
and real talent along these lines is met and the nature of 
his disease permits him to use his talent in a therapeutically 
constructive manner, existing facilities may be adapted to 
such treatment. It has been observed that the reaction of 
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the average mental patient among men to the activities just 
named is untherapeutic and the results are usually far from 
constructive. 

Only a few hospitals can organize departments with as 
large and varied a list of crafts as has just been enumerated, 
but in the selection of a smaller list care should be taken to 
secure a well-balanced group of crafts. The earlier depart- 
ments, which were well balanced, usually consisted of the 
following crafts: basketry, brush making, chair caning, and 
carpentry. In the light of experience, we see how wisely 
these were combined and how this simple group of four crafts 
forms the backbone of all that has been developed and found 
useful in the therapeutic employment of the sick man. 
Basketry takes care of that group which needs the maximum 
of precautions, carpentry of those who need no precautionary 
measures, while brush making and chair caning meet certain 
needs between these two extremes. Chair caning, like 
basketry, requires no tools, while brush making leans toward 
carpentry in that it requires a few simple tools. All that has 
been developed since the time when departments consisted of 
this four-craft skeleton is but a rounding out of this frame- 
work. A study of the addition of new crafts from this angle 
shows how, unwittingly no doubt, the balance was preserved, 
the new crafts helping to divide the needs between the two 
extremes into equal steps or stages, with the result that as 
the department developed, the placement of the patient 
became simpler and the treatment could be applied with more 
precision." 

These, then, are the basic principles that should underlie 
the construction of an occupational building: such an arrange- 
ment of the available floor space as will meet the need for 
various kinds of therapeutic workshops and such an assign- 
ment of the various crafts that the requirements of pre- 
caution, of degrees of coédrdination,,and of susceptibility to 
the noises of audible crafts may be most effectually met. 
It may seem that an unnecessary amount of time has been 


1 See ‘‘Crafts Adaptable to Occupational Needs: Their Relative Importance’’, 
by Louis J. Haas. Archives of Occupational Therapy, Vol. 1, pp. 443-55, Decem- 
ber, 1922. Also Chapter 4 of Occupational Therapy for the Mentally and Ner- 
vously Ill, by Louis J. Haas, to be issued at an early date. 
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taken to make clear these simple basic principles, but experi- 
ence with architects, and even with some medical men who 
have planned permanent occupational-therapy shops without 
having had a period of experience with temporary accommo- 
dations, has been of such a nature that it is felt these basic 
principles cannot be made too clear or overemphasized. 
For the same reason it does not seem unwise to call atten- 
tion to certain errors that have been made in planning for 
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occupational therapy in mental and nervous hospitals, as well 
as to possible satisfactory arrangements, in the accompany- 
ing floor plans. 

Plan 1 shows the simplest form of temporary quarters for 
occupational-therapy shops—a few adjoining rooms not 
needed for other purposes, often located in a half basement, 
lighted on one side, connected by doors between the rooms, 
and opening on a long corridor through which the shops must 
be entered; not a good place for so important a treatment, 
but the place where many shops must, possibly, be located at 
first. There is not much opportunity here for therapeutic 
arrangement, yet two mistakes are frequently made: First, 
because of an insufficient number of therapists, in the interest 
of economy and supposedly more efficient supervision, the 
division walls shown by dotted lines are removed, making . 
one big room of these three good rooms. Here such crafts 
as basketry, weaving, printing, bookbinding, and carpentry 
are presented to all the patients who are receiving occupa- 
tional treatment in the shops. No graver mistake can be 
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made. A seriously depressed patient who for precautionary 
reasons is employed at basketry or weaving has often but to 
reach out, not leaving his chair, to take a keen-edged tool 
with which his neighbor may with safety be employed. It 
is obvious that efficient precautionary supervision cannot 
under these circumstances be maintained. Also it is unther- 
apeutic for a patient to be aware that his every action is 
anxiously watched. The above mistake has been and is still 
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being made. Second, where the rooms are used without 
removing the division walls, for various reasons the crafts 
are mislocated, as shown in Plan 2. Then, because the 
patient might wander if left in the corridor, the access to the 
toilet for those in the basket and weaving room is through 
the carpentry and then the printing shops. It is quite evi- 
dent from what we have already said that the basketry room 
should be next to the toilet; that printing and bookbinding 
should occupy the middle room, as these crafts occupy the 
center of the precautionary scale in this group; and that 
carpentry should be located in the room farthest from the 
toilet. Should a depressed patient get from the basket room 
into the print shop for even a short period unobserved, the 
opportunities for self-injury would be negligible as compared 
with those offered in the carpenter shop. 

A more extensive temporary occupational center is shown 
in Plans 3 and 4—a group of rooms in a separate building, 
the rest of the building housing the physical-education 
department for the men. These quarters were used for 
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nearly four years, the crafts being arranged as shown in 
Plan 3. In passing, attention is called to the unwise placing 
of the basketry and carpenter shops and to the fact that the 
only access to the toilet was through the gym room, all 
tending to handicap and complicate the proper supervision of 
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the patients. The same group of rooms could have as easily 
been arranged as shown in Plan 4, eliminating these errors 
and presenting a perfect grouping of the crafts according 
to the precautionary scale. 

The problem that now looms large is the planning of the 
special building that is to house the occupational-therapy 
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workshops. The floor plan shown in Plan 5 is an adapta- 
tion of an actual building, designed for this special purpose, 
which has been successfully used for a number of years. All 
the good features of this building have been considered as 
well as its few weak points, and an effort has been made to 
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eliminate the errors and to retain all that was found satis- 
factory. The present writer realizes that many other points 
enter into the plan of a building than those that have been 
considered here, but upon these other points the architect is 
well informed. Only the essential basic principles that enter 
into the arranging of the floor space into rooms need be em- 
phasized: ‘‘These are the isolation of and grading of 
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noises, the isolation and grading of the use of tools accord- 
ing to the degree of precautions required, grading of proc- 
esses according to the degree of codrdination required, and 
the planning to have those shops adjacent which may aug- 
ment each other.’’* 

The U-shaped plan solves certain of the light problems, 
the others being met by fourteen-foot ceilings and tall 
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PLAN No. 5 


windows that go nearly to the ceiling. Floor plans of other 
shapes doubtless could be as satisfactory. The feature that 
is most noteworthy is the grouping of the shops. There is 
one main entrance and two other entrances. One enters the 
building through a vestibule into the exhibit court. Here the 


1 Ocoupational Therapy for the Mentally and Nervously Ill, Chapter 5. Sea 
note 1, page 742. 
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new patient receives his first impression of occupational 
therapy from the cases, which contain an imposing exhibit 
of all the best work of the department. This court is a con- 
tinual inspiration, as the patients congregate here at the 
end of each period before leaving the building. The court 
also solves satisfactorily certain supervisory problems. 
Adjoining this court are certain rooms used by the occupa- 
tional staff—the director’s office, the occupational-records 
room, the staff design room, and the library. The staff 
design room contains drawing tables, where each instructor 
can work over problems and plan new designs, consulting the 
files of the occupational library for suggestions. 

One of the wings of the building is given over to the quiet 
crafts, which also meet the need of patients who require the 
presence of few, if any, tools. Here, too, those patients who 
exhibit varying degrees of confusion and of defective 
coordination can be most therapeutically placed. The crafts 
here, beginning at the end of the scale that affords the maxi- 
mum of precautions and meets the most marked degrees of 
confusion and coédrdination defect are basketry, netting, and 
so forth, weaving, bookbinding, and printing. The special 
basket room is designed to meet the needs of those who are 
so sick that they might annoy others and who also require 
special attention. 

The other wing of the building is arranged to grade as to 
precautions, confusion, and codrdination requirements and 
the audibility of the crafts. Attention is called to the 
arrangement of the partition walls, which are seven feet 
high and partly of brick, partly of glass, making for better 
lighting and supervision. It should also be noted that 
full-height brick walls are used in partitioning the two 
basketry rooms, isolating these rooms from the other more or 
less audible crafts. Here patients who are susceptible to 
noises can be placed without being disturbed by the industri- 
ous hum of the other shops. Full-height brick walls are also 
arranged about the sections given over to the most audible 
crafts, thus isolating the noise to these sections. Care has 
been taken to provide sufficient closets in which'to keep the 
various supplies, small equipment, tools, and work in process 
of construction. The placement of toilets also has been care- 
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fully considered. The basement should be fully excavated 
and should contain the dye room, the tool room for the out- 
door group, storage room for large quantities of supplies 
and large finished articles. Space will be found here for 
lumber-storage racks while a large room for heavy cement 
work will take care of the activities of the outdoor group 
during the winter months. Here also will be cured and 
stored all finished cement work. 

Now as to the means of deciding what space and accommo- 
dations should be provided for occupational therapy in an 
active hospital service for mental and nervous patients. 
Experience with men has shown that the number occupied 
varies from 70 per cent to 85 per cent of the daily popula- 
tion, where. other therapeutic activities, such as an organ- 
ized physical-education department, exist. Should occupa- 
tional therapy alone serve the hospital’s need, the number 
thus treated might even at times reach 90 per cent of the 
daily population. It therefore seems sound to give 80 per 
cent as the proportion of the daily population that may be 
expected to receive treatment in the occupational depart- 
ment. Thus a hospital that has 150 beds for men averages 
a daily population of about 145, and this figure may be 
accepted as a basis, even though it fluctuates materially 
throughout the year. The proportion occupiable—80 per 
cent or, say, 115 men—will be divided between hall and shop 
occupations (the outdoor group being included in the shop 
figure). The percentage occupiable in the shop will depend 
on the provisions made. If the shops provide suitable facili- 
ties to accommodate every patient who can possibly attend, 
and there is a decided therapeutic reaction found in the shops 
that cannot be produced on the halls, then provision should 
be made for 80 per cent of the total of those occupiable, or 
about 92 men. It is possible at certain treatment peaks that 
this figure may be passed for short periods of a few days, 
but the organization of the shops is flexible enough to take 
care of this. Some experiences may alter these figures 
slightly, but not sufficiently to effect their being accepted 
broadly as a working basis. 

Therefore the shop should accommodate a total of from 
90 to 94 patients at both sessions. To this number should be 
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added 10 to 12 men employed in the outdoor occupations, 
making the accommodation figures read 100 to 106. These 
figures allow a working margin of 8 to 14 places which must 
exist to permit of careful placement and such treatment 
changes as are from time to time indicated. The larger 
margin is preferable. Experience in occupational work in 
hospitals of this type indicates that about 71 per cent 
of the patients attend both periods, even with physical- 
education programs to engage part of the patients’ efforts 
and time. Thus an occupational shop, to be rated 
with a total capacity of 90 to 94, would require one- 
period accommodations of about 70 to 74. These accom- 
modations would be apportioned, in the light of experience, 
as shown in the tabulation at the bottom of the page. The 
figure in front of the craft represents its relative importance 
from a therapeutic standpoint, which cannot be considered in 
detail here. Within this group, facilities exist that make 
possible certain secondary crafts or activities previously 
indicated which raise the total number of crafts usable to 
thirty. Should reasons exist for selecting a smaller group 
of major therapeutic crafts, it seems wisest to drop a suffi- 
cient number of those crafts preceded by the largest numeral. 

The number of patients to be provided for in each craft 
activity is followed by the net amount of floor space required 
per capita. It will be noted that the square feet of floor 


TWELVE MAJOR THERAPEUTIC CRAFTS, SHOWING RELATIVE IMPORTANCE, RATIO OF 
ACCOMMODATIONS, AND SQUARE FEET OF FLOOR SPACE PER 
CAPITA EACH CRAFT REQUIRES 


Relative Number of Square feet 
importance patients per capita 

9 Tennis-racket stringing, etc.......... 3 35 

1 RET o> cpeencdaaeys eseéaatesecss 15 50 

2 Brushes and chair caning............ 8 50° 

A <= “flonase i 10-12 50 

7 Jewelry 

9 Weaving, ete. ..cscseccsscevecececes 6 50 

8 Bookbinding . . . .....cccscccccsseces 6 55 

3 Carpentry . i cc cccctecccccccccccese 8 65 

5 Prbmtln ok oe Seed i eedoscawecccceves 8-10 65 

8 Blacksmithing, ete. ..4.....s+eeesees 3 65 

7 Comerete WOT 2.0.0 cescccecrccccccee 3 90 

6 Outdoor group, one-period capacity—6 to 8 patients, 


Outdoor group, two-period capacity—8 to 12 patients. 
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space required per capita ranges from 35 feet to 90 feet; 
these figures cover the actual floor space al'otted to the shops 
and their equipment, but do not include corridors, office, 
library, exhibit court, and so forth. The net average floor 
space is 58 square feet, while the gross floor space (exclusive 
of basement) averages 76 square feet per capita. 

The most successful method of approach indicated by ex- 
perience is as follows: The oceupational therapist or 
director of therapeutic occupations will decide on the list of 
crafts deemed desirable to meet the local problem, will figure 
on the number of occupiable patients as indicated by hospital 
population and experience with type of cases treated, and so 
forth, and will map out in a tentative way the floor space 
desired. 

In studying the problem, the director of therapeutic occu- 
pations will do well to cut out of light cardboard outline 
drawings, made to scale, of the floor space covered by such 
equipment as benches, looms, type cases, presses, and the 
like. These bits of cardboard can be moved about on his 
tentative floor-space plans and located with pins, so that 
such problems as aisle space, elbow room, and the like, may 
be studied and easily solved. When the director has settled 
to his own satisfaction these various questions and has 
recorded the data upon a rough tentative floor plan, this 
should be taken up in conference with the medical director. 
When the tentative plans have taken sufficient form to be 
approved by both the medical director and the director of 
therapeutic occupations, they should be placed in the hands 
of the architect, forming the basis for his tentative plans. 
The architect’s plans should be, in turn, studied by the 
director of occupations, who should suggest any changes he 
wishes made, presenting these with his approval to his 
medical director; and finally these should be carefully con- 
sidered at a joint conference of the architect, the medical 
director, and the director of occupations. A number of these 
staff conferences and joint conferences should be held as the 
plans take form, and when finally approved, the plans should 
be presented to the hospital board. 

The problem does not end with the embodying of all the 
desired features in the approved plan. The medical director 
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and director of occupations must follow up the construction; 
in fact, daily visits to the building by the director of occupa- 
tions will pay dividends in satisfactory results. The most 
complete plans require supervision to guarantee satisfactory 
execution. Questions that arise during the construction of 
the building should be brought immediately to the architect’s 
attention by the medical director. If the problems involved 
in planning the occupational-therapy building are carefully 
considered and plans and active construction are followed up 
in a spirit of codperation, the result will be a building that 
will continue throughout the years to give efficient service. 





CLASSIFICATION FOR INSTRUCTION 
MENTALLY DEFICIENT AND RE- 
TARDED CHILDREN * 


J. E. WALLACE WALLIN, Pa.D. 


Bureau of Special Education and Psycho-Educational Clinic, 
Miami University 


wt I have to say regarding methods of differentiat- 
ing sub-average pupils from the elementary schools 
for instruction is predicated on the acceptance of two basic 
assumptions: First, I assume a substantial unanimity of 
opinion, among competent school men who have had extensive 
first-hand experience in the investigation of individual chil- 
dren and in the field of elementary education, that a limited 
number of pupils in the grades are so mentally deficient or 
pedagogically retarded as to be unable to meet the require- 
ments of the regular curriculum and to keep pace with the 
normal pupils. Second, I assume a general acceptance of the 
thesis that it is desirable and profitable, educationally and 
socially considered, to supply pupils of this class with special 
aid and attention, individual instruction, or differentiated 
training. I shall take it for granted not only that these 
propositions express the true state of affairs, but also that 
the assumptions themselves are in harmony with objective 
fact. 

The recognition of the existence of a high degree of vari- 
ability or of pronounced individual differences among ele- 
mentary-school children of the same age or the same grade 
classification, and of the need of differential instruction to 
meet the requirements of pronounced educational deviates, 
antedated by decades the intelligence-test and achievement- 


* Delivered in substance before the Department of Special Education of The 
Ohio State Teachers’ Association, December 27, 1923; before the Section of 
Clinical Psychology of The Educational Conference of Ohio State University, 
April 4, 1924; and before the Session of Special Education of The American 
Association for the Study of the Feebleminded, May, 1924. This subject is more 
fully considered in The Education of Handicapped Children, to be published by 
Houghton Mifflin Company this summer. 
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tests movements. Nevertheless, from the intelligence-testing 
movement, which had not attained any appreciable momen- 
tum before 1910, and from the achievement-testing move- 
ment, which did not develop until later, we have derived not 
only our keenest and truest appreciation of the extent and 
implications of the problem, but also improved techniques for 
discovering and differentiating pupils in need of special in- 
struction. On the other hand, the contribution of the modern 
testing movement has thus far been of much less significance 
so far as concerns the elaboration of educational schemes, 
plans, and devices and the modification of curricula and of 
educative processes to meet more completely the individual 
requirements of the pupils in the schools. The essential ele- 
ments of most systems of corrective or remedial pedagogy or 
of instructional plans were elaborated many decades ago: 
for the deaf child prior to 1620 (manual alphabet) or 1740 
(oral method), for the blind child prior to 1786 (embossed 
line type) or 1825* (Braille point type), and for the feeble- 
minded child during the first half of the last century. The 
testing movement has not brought about any essential modi- 
fications or contributed any basic innovations to the teaching 
technique or to the methods of adjusting instruction for these 
primary groups of educational defectives, or for children less 
gravely deficient in their sensory, motor, or intellectual 
equipment. 

To illustrate the truth of this statement and to secure a 
proper orientation for the recommendations to be offered in 
this paper, let us review briefly,a few of the numerous plans 
that have from time to time enjoyed more or less vogue in 
the public schools for adjusting the processes of instruction 
to the needs of children who are sub-average in their sensory, 
motor, and intellectual endowment or in their educational 
potentials, or who are pedagogically retarded. 

Apparently the earliest attempt consciously and system- 
atically made by the public schools in this country to adapt 
methods and contents of instruction to the special needs of 
handicapped children was. the establishment of special schools 


11829, according to Americana. The New York point type was devised in 
1868. 
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or special classes. Special public schools or classes were first 
established for the instruction of the deaf in Boston in 
1869* (the Horace Mann, an oral method school); for the 
training and discipline of refractory and truant boys in New 
York in 1874 and in Cleveland in 1879; for the training of 
feebleminded or mentally defective children in Providence 
in 1896; for the training of crippled children in Chicago in 
1899; for the training of the blind in Chicago in 19007; and 
for the training of the partially sighted in Roxbury, Massa- 
chusetts, in April, 1913, and in Cleveland in the fall of 1913. 
Classes for ‘‘backward’’, ‘‘dull’’, or ‘‘retarded’’ pupils were 
probably organized as parallel classes at about the same 
time as the classes for the mentally defective, but the in- 
formation at hand does not indicate just when or where such 
classes were first organized in the United States. 

Less radical schemes of grouping or segregating pupils 
have also found favor. 

The ‘‘Baltimore plan’’, which was introduced about 1898, 
aimed to further the progress of normal, bright, and dull 
children. Different courses were provided for these groups 
during the first six years. The slow pupils were required to 
cover less ground than the average or the bright. It was also 
intended, I believe, to give them more oral and concrete in- 
struction and more handwork. The bright pupils were 
afforded wider opportunities in the literary branches, and 
were given more scope for initiative and greater responsi- 
bilities. Beyond the sixth grade, instruction was depart- 
mentalized, promotion was by subjects, while the bright 
pupils were permitted to pursue extra subjects. The ‘‘Santa 
Barbara plan’’ was similar. 

The Cambridge, Massachusetts, double-track plan pro- 
vided, in its 1910 revision, two parallel courses in the ele- 
mentary grades, one of eight years for the average pupils 
and one of six years for the gifted pupils. Children were 
transferred according to individual requirements from the 
one course to the other at various ‘‘transfer points’’. This 


1A private school that used the sign method had been established a long time 
‘before, in 1816, by Thomas Gallaudet. 

2 The schools for the blind started in New York and Boston in 1832 and in 
Philadelphia in 1833 were privately conducted. 
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arrangement was designed to further the interests of gifted 
or superior children, who were able to do one-third more 
work each year. The Le Mars, Iowa, plan was similar to the 
Cambridge plan. 

In the Elizabeth, New Jersey, plan, which also was essen- 
tially a scheme for the rapid advancement of bright children, 
the pupils in the eight grades were divided into three or. more 
sections according to ability, and were permitted to progress 
as rapidly as possible. Transfers were made from section 
to section according to the progress made. All sections were 
taught by the same teacher. 

It is evident from these very brief references that there 
is nothing unique or original about the practice of sectioning 
children into rapid, average, and slow divisions on the basis 
of group-intelligence tests, which nowadays is vigorously 
advocated by the makers and users of group tests, nor is 
there anything ultra-modern in the vigorous, organized 
propagandas and drives of our own day in behalf of superior 
or supernormal children. 

In the Newton, Massachusetts, plan an unassigned teacher 
gave special attention to maladjusted pupils either indi- 
vidually, in divisions, or in small groups. 

In the original ‘‘ Batavia plan’’, which was introduced into 
Batavia, New York, schools in 1898, and which attracted con- 
siderable attention at one time, a second teacher was added 
to the room to ‘‘work up’’ the laggards by developmental 
instruction (rather than by mere ‘‘coaching’’), in order to 
secure equal progress among all the pupils. Later, all the 
teachers gave half their time to individual instruction and 
half to class instruction. 

Somewhat similar to the revised Batavia plan are the 
systems of individual aid, instruction, and promotion intro- 
duced into the regular grades years ago by Preston I. Search 
(‘‘the Pueblo plan’’) and Frederic Burk (in San Francisco) 
and more recently by C. W. Washburn (in Winnetka). In 
these systems minimum emphasis is placed on group recita- 
tions or on ‘‘hearing lessons’’, thus leaving the regular 
teacher free to give each pupil special aid and instruction. 
Each pupil is allowed to progress as rapidly as he can, quite 
independent of the pace of the other pupils. 
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Other schemes for reaching the individual and reducing 
retardation in the elementary schools include the promotion 
of children quarterly or semi-annually instead of annually, 
so that the inefficient child will not have to repeat the whole 
year’s work'; promotion by individual subjects, so that 
only the subjects that were failed will have to be repeated; 
and the use of effective methods and devices, dynamic incen- 
tives, concrete materials, and vital projects and cores of cor- 
relation, so that the children, having become genuinely en- 
thusiastic in their studies, will put forth increased effort, in 
consequence of which many of them who now fail will 
succeed. Another point of value is the organization of instruc- 
tion and all school activities in accordance with the require- 
ments of an adequate system of mental hygiene, so that the 
child’s whole personality may be harmoniously developed, his 
instincts and emotions properly controlled and sublimated, 
economical and desirable habits of feeling, doing, thinking, 
and studying formed, healthy attitudes toward the problems 
of life engendered, wholesome interests in objective realities 
developed, and the child freed from auto-erotic, infantile, and 
selfish fixations and from phobias, misconceptions, supersti- 
tions, repressions, conflicts, and inhibitions, to the end that 
his energies may be released for creative, constructive 
activities. 

Indisputably these plans and schemes, and other proposals 
not mentioned here for adjusting the work to meet the needs 
of the school laggards, possess elements of merit of various 
kinds, although the disadvantages and drawbacks of some 
of the plans mentioned are quite obvious. Nevertheless, most 
of the plans formerly used, even those of undoubted merit, 
seem to have enjoyed merely a temporary vogue. They have 
had their day and have been abandoned or forgotten except 
in isolated instances. But this is not true of the system 
of segregating mentally deficient and backward children in 
special classes. Very few large school systems have ever 
abandoned their systems of special classes for mental in- 
feriors, and the number of special classes in existence to-day 

1The St. Louis plan of quarterly promotions, introduced particularly for the 


benefit of superior pupils in the early seventies and still in use, stands out 
conspicuously amony short-interval-promotion systems. 
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is relatively larger than ever before in the history of the 
American public schools. 

The reasons for this are fairly obvious. On the one hand, 
great relief was afforded the normal pupils and the regular 
grade teachers by the removal of the flotsam and jetsam, the 
hold-backs and drags, who retarded the progress of the class 
and often created difficult problems of discipline. On the 
other hand, the deficient pupils themselves began to respond 
in the special class as they had never responded before, under 
the influence of individual attention and guidance, differen- 
tial training adapted to individual needs, and the personal 
touch of a sympathetic, understanding, and properly trained 
teacher. The present indications are that the special classes 
have come to stay, at least for a long time, and it therefore 
behooves us so to organize and administer these classes as to 
serve the highest interests of every child who has been 
removed from a regular grade. 

Over a decade of experience in examining candidates for, 
and matriculates in, special classes, and in investigating the 
special-class situation in many public-school systems, particu- 
larly in Pennsylvania, Missouri, and Ohio, and further years 
of experience in supervising special classes, have convinced 
the writer that there is urgent need for much sharper defini- 
tions and delimitations of the grades or types of subnormals 
who should be assigned to different kinds of special classes. 
For, although many school systems maintain classes that are 
reserved by definite board action or executive promulgation 
for ‘‘feebleminded’’ or ‘‘mentally defective’’ children, the 
criterion of what constitutes feeblemindedness in school chil- 
dren varies greatly from city to city. In some cities the 
brightest children assigned to such classes cannot do satis- 
factory third-grade work, while in other cities they may reach 
the sixth-grade level. In some cities children of sub-kinder- 
garten attainments are admitted; in others they must reach 
the kindergarten or first-grade level of competency. In some 
schools the children assigned to the same class vary by two 
or three grades only, in others by six or seven grades. In 
some classes the children vary from low-grade imbeciles to 
those who are merely slightly retarded, or who are normal, 
many of the latter being merely pedagogically retarded or 
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suffering from specific handicaps, such as speech defects, 
muscular paralysis (of the spastic or flaccid type), impaired 
audition or vision, visual aphasia, dyslexia, and the like. 

The plea of this address, as well as its excuse, is that there 
must be a sharper differentiation than has generally hitherto 
obtained between grades of deficient or sub-active pupils, 
that there must be a sharper differentiation of types of 
special classes to meet the needs of various grades of such 
pupils, and that the prime consideration in the organization 
of such classes and in the differential assignment of the 
pupils must be purely educational. 

In harmony with these principles, the specific suggestion 
that I have to offer is that there must be organized at the 
minimum two distinct orders or kinds of classes for mentally 
inefficient and retarded pupils in the grades. One of these 
types of classes should be reserved for children of very 
limited mental power or educational potentialities, and the 
other for children of higher mental and educational ability. 
I shall in this address refer to the classes for the lower grades 
as special classes or special schools, and to the classes for the 
higher grades as ungraded classes. Doubtless there will be 
differences of opinion as to where to draw the upper and 
lower boundary lines for each type of class, while certain 
doubting Thomases may even deny that a definite boundary 
line can be drawn between these two orders of classes. To 
these scruples a twofold answer may be made: First, a line 
must perforce be drawn somewhere, for no recognized 
authority on the education of abnormal children, so far as [ 
am aware, has the temerity to defend the practice of as- 
sembling in the same class idiots, imbeciles, morons, back- 
ward and normal children, and non-mentally defective chil- 
dren with specific defects. The custom of doing this is due 
purely to inertia, slothfulness, carelessness, or bias, and is 
without any excuse whatever in any large school system. 
Second, it is entirely feasible to organize a successful, flexible, 
dual system of specific classes in conformity with the princi- 
ples enunciated above in any elementary-school system with 
a sufficient enrollment of pupils. These bold statements are 
- made not as plausible hypotheses or as ex cathedra armchair 
dicta, but as demonstrated facts, for I have organized and 
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supervised, directly or indirectly, successful, ‘‘going’’ flex- 
ible systems of special classes in harmony with this plan in 
two large public-school systems, and have submitted similar 
plans of organization to many other school systems which 
have acted on the recommendations. 

What, then, are the standards that have governed the dif- 
ferential assignment of pupils to these two systems of 
classes? Stated briefly in terms of the most important 
criteria (mental and educational capacities), the assignments 
to the special classes or schools (the classes for the most 
deficient children) have been limited to pupils whose intel- 
ligence quotients (as determined by the Stanford-Binet) have 
varied from 30 to 65 or 70, whose intelligence age has varied 
from 3 years to 9 years, and whose educational status has 
varied from sub-kindergarten capacity to a possible maxi- 
mum attainment of beginning-third-grade work (the chrono- 
logical age at the time of withdrawal being fourteen). In 
other words, the brightest pupils in this group will not do 
satisfactory all-round school work at the age of fourteen be- 
yond the beginning of the third grade, although many may 
function beyond this level in certain branches in which they 
possess greater talent. The pupils assigned to the ungraded 
classes (the classes for the least deficient), on the other hand, 
will vary from an I.Q. of about 65 to an 1.Q. of 85 or 90, 
and from a potential or eventual educational attainment level 
of from the third grade to the sixth grade, or even higher. 
The intelligence-age level will vary greatly according to the 
age of the child at the time of transfer. 

This plan of differentiation will require the grouping to- 
gether of children of as wide a range of mental and educational 
capacity and level as can be successfully taught in one class, 
since it amounts to at least thirty-five L.Q.’s, a half-dozen 
mental-age levels, and four or five grade levels. Where a 
large number of children are congregated in centralized 
schools, it would be quite possible under this arrangement to 
group the children for instruction into four or more levels in 
each kind of class, whether the plan is followed of having a 
teacher handle a given class or the instruction is departmen- 
talized. 


What are the essential prerequisites for the effective 
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operation of a system of parallel special classes as projected 
above? 

First, children who are near the limiting borders or who 
are of uncertain diagnosis must always be given the benefit 
of the doubt. This applies both to those who are near the 
lower entrance limit and to those near the upper limit. 
Practically applied, this rule means that children of low men- 
tal power should not be ruthlessly excluded without any pro- 
bationary tryout whatever in a special class, as is so fre- 
quently done in certain school systems—e.g., if the child has 
an intelligence-test age of only 3 or 4 years, or proves to be a 
Mongolian, a cretin, or a hydrocephalic. Let us not forget 
that under our laws even a low-grade child has certain 
inalienable rights. No educator or school administrator 
should be precipitate in reaching an adverse decision in re- 
gard to any child, nor should he attempt to arrogate to him- 
self autocratic powers over the life and happiness of un- 
fortunate children. The experience of England throws seri- 
ous doubt upon the soundness of the practice of ruthless 
exclusion from school. After all grades of imbeciles had for 
many years been debarred by statute from instruction in 
special public-school classes, volunteer associations have 
demonstrated that these unfortunates, when admitted to their 
occupation centers (there were forty-seven in July, 1923), 
are capable of a considerable amount of improvement in the 
service they can render to themselves and to others and in 
their economic possibilities. Many low-grade children ad- 
mitted to special classes under the writer’s direction have 
gradually reached a higher level of competency than would 
ever have been surmised from their early school record or 
initial test findings. As a result of appropriate training, many 
of these children have become far less of a burden to the home 
or to the community, thus justifying the expense of the train- 
ing. Of course, low-grade pupils who fail to respond to the 
training should eventually either be excluded from school or 
be given merely a minimum amount of the teacher’s time. 
Older, higher-grade pupils could, no doubt, supply the neces- 
sary training under direction. 

This rule also means that children of an I.Q. of 65 or 70 
who seem, from a careful consideration of all the data at hand, 
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to possess considerable potentials for growth and improve- 
ment should be assigned on probation to the ungraded class 
(for the higher-grade pupils) in preference to the special 
class. If such children do not make reasonable progress 
within a year or two, they should be reéxamined for possible 
transfer to the special class. 

Second, the organization of the classes, and particularly 
the system of assignments and reassignments, must be so 
flexible that the child can be transferred, after due considera- 
tion has been given to his progress and to the results of 
retests, from one type of class to the other. My experience 
indicates that if adequate examinations are made and due 
care taken in making the assignments, not many children will 
have to be transferred from the special classes to the ungraded 
classes, for the tendency of the 1.Q.’s of these children is to 
decline slowly.* Mentally deficient children progress in their 
school work only from one-tenth to one-third of the normal 
rate, so that they become relatively more backward as they 
grow older. In view of this fact, it is to be expected that 
more transfers will have to be made from the ungraded classes 
to the special schools. In the writer’s experience this has 
proved actually to be the case. Again, many children will 
be assigned to the ungraded classes who are pedagogically 
backward, but mentally normal or almost so. Such children 
should be restored to grade as soon as possible. No child 
should be retained in a special class after he can function 
properly in a regular grade. Of 3,111 children in the St. Louis 
ungraded classes in 1916-1917, 42 per cent were reported to 
the writer as restored to grade. 

Third, the curriculum must be adapted to the individual 
requirements of the pupils in both kinds of classes. In both 
there must be a maximum of individual attention and indi- 
vidual diagnosis-of cases, and of concrete activities skillfully 
correlated around vital cores or projects. In the special 
classes, however, more use must be made of concrete, prac- 
tical activities and of the oral method of instruction, and less 


1 See Problems of Subnormality, by J. E. Wallace Wallin. Yonkers-on-Hudson, 
N. Y.: World Book Company, 1917. 265f. See also ‘‘The Value of the Intelli- 
gence Quotient for Individual Diagnosis’’, Journal of Delinquency, Vol. 4, 
pp. 109-24, May, 1919. 
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emphasis should be placed on literary instruction, than in the 
ungraded classes. Younger children in the ungraded classes 
will be given every advantage of skilled instruction in the 
literary branches until it becomes clearly evident that their 
literary limitations are irremovable, when they will be given 
an increasing amount of industrial-arts work in correlation 
with the academic work. Pedagogically retarded children of 
normal mentality will be given intensive instruction in the 
regular studies of the curriculum, so that they may cover the 
ground lost more rapidly and be restored to grade as quickly 
as possible. 

Fourth, the practice of applying the terms ‘‘feebleminded’’, 
‘‘mentally defective’’, ‘‘imbecile’’, and ‘‘moronic’’ to the 
children in the special classes or special schools (for. the 
lower-grade cases) should be abandoned. Nor should it be 
assumed that these classes or schools are established for such 
pupils, although in point of fact many of those assigned will 
prove to be feebleminded or mentally defective in the properly 
accepted meaning of those words. In proposing the abandon- 
ment of these terms when applied to children who have been 
differentiated for educational purposes in the public schools, 
I cannot be accused of harboring a prejudicial attitude in the 
matter, for I have used these terms for over a decade for 
purposes of classification and assignment of pupils to special 
public-school classes. But I have gradually become convinced 
that the words should be no longer connected with our 
schemes of educational differentiation. This conclusion has 
been reached for a number of cogent reasons. 

1. The terms feeblemindedness and mental defectiveness 
have by numerous statutory enactments or by definitions or 
resolutions emanating from technical organizations been 
given definite and limited social, economic, and legal con- 
notations from which they cannot be reclaimed. 

2. The social or legal definition of a feebleminded child or 
adult as one who is ‘‘incapable, from mental defect existing 
from birth or from an early age, (a) of competing on equal 
terms with his normal fellows, or (b) of managing himself 
and his affairs with ordinary prudence’’, is entirely too vague 
and elastic to serve the purpose of a scientific definition or a 
criterion for differentiating immature children for purposes 
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of education. A definition that defines a thing in terms that 
are not defined and that are highly ambiguous is worse than 
useless. This definition, although it has been very widely, 
but uncritically adopted, is a patent absurdity, a delusion, 
and a joke. The estimates of the number of feebleminded 
in the schools based on this definition have varied from 0.3 to 
10 per cent. England, the country from which we derived 
this concept of feeblemindedness (the definition originated 
with the Royal College of Physicians of London), has for- 
tunately definitely repudiated the definition in the Mental 
Deficiency Act of 1913. Nevertheless, the rejected definition 
is still prolifically quoted. 

3. Even the more acceptable revised definition of a feeble- 
minded person as one who is socially, industrially, or eco- 
nomically dependent or incapable of leading an independent 
existence does not constitute a serviceable criterion for 
differentiating children for purposes of instruction, for the 
very obvious reason that often we cannot predict with 
accuracy whether or not a given child will eventually acquire 
sufficient skill and judgment to earn his livelihood and lead 
an independent existence. Frequently, we must suspend 
judgment until the child has been given a chance at various 
jobs after leaving school. It is, in point of fact, indisputable 
that thousands of persons who have gone out from special 
public-school classes for the feebleminded have ‘‘made good’’ 
socially, morally, industrially, and economically. 

4. The more recent attempt to define feeblemindedness in 
terms of years of intelligence retardation, or intelligence 
quotients, or maximal upper limit of intellectual develop- 
ment, as determined by so-called intelligence tests, does not 
seem to promise any greater success, in view of the pro- 
nounced differences of opinion regarding the precise criteria 
to be adopted. Thus the limit of intellectual development for 
the highest grades of the feebleminded, as determined by 
the Binet-Simon scale, has been variously drawn at a level 
of 12 years, 11 years, 10 years, 9 years, and 8 years. 
The writer drew the line at the 9-year level over a decade 
ago, thereby definitely rejecting the concepts of ‘the middle 
and high-grade morons as equivalent terms for the high 
grades of feebleminded persons. During fourteen years 
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of constant examination and classification of, and practical 
work with, mentally and educationally inferior and abnormal 
children, he has never diagnosed as feebleminded any one 
grading as high as 10 years by the 1911 Binet or the Stan- 
ford-Binet scales.. Many, indeed probably most, writers, 
however, continued to diagnose as feebleminded older ado- 
lescents and adults with mental levels as high as 12 years 
until the psychological findings in the army, as announced in 
1919, demonstrated the utter absurdity of the generally 
accepted standard.’ Recently Cyril Burt has gone farther 
still, having fixed the ‘‘ provisional limit’’ at the ‘‘age of 8’’. 
It is a fact that adults have been tested in the United States 
who have not developed beyond the Binet-Simon age of 8, 
and yet they have been able to support themselves and con- 
form to the legal and conventional requirements of the com- 


1The bases for the conclusions reached have been set forth in a discussion 
entitled ‘‘Who Is Feebleminded?’’ in Ungraded, Vol. 1, pp. 105-13, January, 
1916; in the Jowrnal of Criminal Law and Criminology, Vol. 6, pp. 706-16, 
January, 1916, and Vol. 7, pp. 56-78 and 222-26, May and July, 1916; and in 
Problems of Subnormality (see note 1, page 762), pp. 110-277. See also ‘‘ The 
Concept of the Feebleminded, Especially the Moron’’, The Training School 
Bulletin, Vol. 17, pp. 41-54, May, 1920; and ‘‘The Achievement of Subnormal 
Children in Standardized Educational Tests’’, Miami Uniwersity Bulletin, 
Series XX, No. 7, April, 1922. 

2Time has brought unexpectedly swift and conclusive vindication and a 
liberality and catholicity of view that contrast sharply with the whilom dogmatic 
fixation. It is now deemed not only proper, but essential, to assume a critical 
attitude toward the Binet scale, or any other scale of tests, and the inferences 
and conclusions: drawn from their use; and the critic of to-day is not treated 
with the contemptuous silence or attempts at personal disparagement or pro- 
fessional ostracism which not infrequently have pursued the very few who a 
decade or more ago were intrepid enough to undertake the disagreeable task of 
repudiating the cherished idola theatri or the status quo. Conclusions that 
everybody now accepts as a matter of course, when announced a decade or more 
ago, were lampooned or evoked derisive laughter, or subjected the writer to 
vituperative personal attacks for alleged bias, obsessional predilection for 
‘* preconceived notions’’, and impudent temerity. Rather than face the inevitable 
consequences of the facts in the case, it seemed to some whose opinions had 
already been firmly crystallized preferable to close their eyes to further argu- 
ments or additional evidence and to ignore or deny the facts. It is notorious 
that those who were mosf vociferous in that day in denouncing as extravagant 
theorizing conclusions that were in conflict with prevailing beliefs have remained 
ominously silent since the ‘‘intelligence survey’’ of 94,004 American recruits 
showed that the average ‘‘intelligence age’’ of the white soldiers was 13.1, and 
that 47 per cent of the white and 89 per cent of the colored drafted soldiers had 
an intelligence level of less than 13 years. 
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munity. According to Burt, in England individuals below 
the 8-year level ‘‘become almost invariably parasites’’. 

Similarly the upper limit of mental defectiveness in terms 
of intelligence quotients (based on Binet-Simon age) has 
been placed at various points. William Stern placed it as 
high as 80. The dictum that an LQ. below 70 indicates 
‘*definite feeblemindedness’’ has been very widely accepted, 
but even this more conservative standard has been shown by 
follow-up studies and the investigation of case histories to 
be quite untenable. Now comes Cyril Burt with the proposal 
to draw the line at an I1.Q. of 50 (based on his 8-year limit 
and age 16 as the normal adult level). Below 50, he says, the 
case is an ‘‘institutional’’ one, and between 50 and 60 a 
‘*supervision’’ case. 

5. Realizing that the intelligence standards for the diag- 
nosis of feeblemindedness have been drawn entirely too high, 
_ it is now proposed to call persons feebleminded who are emo- 
tionally, temperamentally, nervously, morally, or volitionally 
unstable or ill-balanced. To attempt to differentiate men- 
tally defective children for instruction on the basis of tem- 
peramental or emotional instability would be the height of 
folly, although emotional poise is of paramount importance 
for success in any activity of life. We have at present no 
means whatever of accurately measuring or determining the 
degree of a child’s emotional or temperamental instability. 
An emotional or temperamental classification in the present 
stage of science would be purely subjective. But let me be 
quick to add that no child, no matter how emotionally or 
temperamentally abnormal he may be, can be classed as 
‘‘feebleminded’’ who does not suffer from a radical defect of 
judgment, understanding, common sense, or intelligence, 
dating from birth or from early life. Unless we hold fast to 
the basic elements in the classical, age-old concept of feeble- 
mindedness (social and industrial dependency due to native 
or early acquired defect of intelligence), we shall emasculate 
the concept entirely. This proposed extension of the con- 
notation of the term will serve no useful purpose whatever 
as an aid in the classification of mentally deficient and 
retarded children for instruction. 
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SuMMaRY 

Let us repeat, therefore, in brief summary form, the con- 
clusions we have reached: 

1. The considerations of prime importance for the classi- 
fication and segregation of mentally subnormal children in 
the schools are the child’s present educational status and edu- 
cational potentialities, which of course are vitally affected 
by his mental capacity—his ‘‘intelligence age level’’ and 
‘*intelligence quotient’’—and mental peculiarities. 

2. Children who differ very greatly in degree of handicap 
or deficiency should not be assigned to the same kind of class. | 
The successful operation of a special or ungraded class 
demands a certain degree of homogeneity in the pupil 
material. 

3. Accordingly it will be necessary to draw a line of 
demarcation somewhere. The point at which such a line is 
drawn will, admittedly, be more or less arbitrary. We have 
suggested above that there must be at least two orders, 
levels, or kinds of special classes for mentally and educa- 
tionally retarded children, and have indicated where the line 
ean be successfully drawn between special and ungraded 
classes. The suggestions made are not based on speculative 
armchair theories of special-class organization, but repre- 
sent the culmination of many years of actual experience in 
the organization of different kinds of special classes in public- 
school systems. 

4, Children transferred to the special classes should not 
be assigned for the reason that they are feebleminded, socially 
and industrially considered, nor should it be assumed that 
they are feebleminded, although most of them or all of them 
may prove to be so. They should be assigned solely because 
their mental and educational potentials are so limited that 
they cannot do satisfactory work in all of the regular branches 
of the curriculum beyond the primary grades (or the begin- 
ning of the third grade). Certainly it will be a decided 
advantage to relieve the educator of the necessity of attempt- 
ing to determine what children are or are not going to prove 
to be feebleminded, or of attempting to solve the apparently 
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insoluble question of where to draw the boundary line between 
mentally defective or non-mentally defective subnormals. 
We probably cannot avoid the necessity of applying some 
term to the children assigned to the special classes for the 
lower grades. It is very difficult to propose a term that is 
free from objections. The designations mentally deficient 
children or mental deficients will serve if not used as 
synonyms for feebleminded or mentally defective children. 
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opening a series of lectures at Yale, Mr. Thomas Mott 
Osborne quoted happily from Mr. Gilbert Chesterton: 
‘*Tt is not necessary in argument to settle what a word means 
or ought to mean. But it is necessary in every argument to 
settle what we propose to mean by that word.’’ What, then, 
should we ‘‘propose to mean’’ by ‘‘parole’’? 

The New International Encyclopedia, published in 1916, 
gives the derivation of parole as ‘‘ French, parole, word, from 
Latin parabola, comparison, speech, parable’’, and defines it 
as follows: ‘‘In its military sense the word ‘parole’ is used to 
designate two different things: 1. With reference to guards,” 
the parole is a word ._. . used as a check on the counter- 
sign . . . . inorder to obtain a more accurate identifica- 
tion of persons. 2. In international law, the pledge of honor 
of a prisoner of war by which he engages, if given his freedom, 
to observe certain conditions imposed by his captor’’; or 
as the text of the Peace Conference at the Hague, 1907, reads: 
‘*The term parole designates the pledge of individual good 
faith and honor to do or to omit doing certain acts after he 
who gives his parole shall have been dismissed, wholly or 
partially, from the power of the captor.”’ 

To return to the International Encyclopedia, parole in law, 
is ‘‘something said or spoken as distinguished from something 
expressed or set forth in writing. Distinguishes oral or 
spoken from written evidence. Parole, in penal law, a pledge 
of good conduct given by a person convicted of crime as a 
condition of exemption or release from confinement in 
prison.’’ 

The first step toward a reduction of the time of prison 

* Read at the Fifty-third Annual Congress of the American Prison Associa- 


tion, Boston, September 18, 1923. 
[769] 
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sentences was made in the so-called ‘‘ good time’’ laws, which 
provided, by a sort of compound-interest process, that a man 
could earn by good conduct an increasing number of days off 
his sentence. His release was unconditional; even if he com- 
mitted a new crime the next day, he did not forfeit his ‘‘ good 
time’’. The first state to pass such a law was Massachusetts, 
in 1857. 

About seven years earlier, in Ireland, Sir Walter Cromp- 
ton had begun putting prisoners out on a common in separate 
iron huts, thus originating the system of license or freedom 
on ‘‘ticket of leave’’. 

As a further step in the development of parole, a shorten- 
ing of the term of sentence was effected through commuta- 
tion of sentence, pardon; or conditional pardon. The last 
was to all intents and purposes a parole, although the idea of 
a parole system had not yet been evolved. This association 
of the idea of parole with executive clemency still maintains 
in such states as Vermont, where parole is used without the 
indeterminate sentence, being granted by the governor in 
each instance. 

The ‘‘ good time’’ law in Massachusetts was replaced in the 
early eighties by a law that gave the prisoner a revocable 
‘*permit to be at liberty’’. This permit was conditional, the 
man still remaining a prisoner. When the indeterminate- 
sentence law was passed in 1886, the permit was given at the 
end of the minimum sentence. This time was later changed 
to the expiration of two-thirds of the sentence, thus making 
it possible to discriminate between the best-behaved prisoners 
and the others. 

In the early days of these releases on permit, they were 
given purely on the ground of good conduct in the institution. 
**In those days the men were not seen’’, writes Mr. F. Spald- 
ing, our historian on prison matters, ‘‘the theory being that 
for a man to know that he was being considered for parole 
was too much of a strain if he was not released. Ordinarily 
they were not followed up and hundreds were lost from 
sight.”’ 

In 1913, under the leadership of Mr. Frank L, Randall, 
Massachusetts established a board of parole, and the system 
was changed. Every man was now seen as he became eligible 
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for parole. The board had all the facts of his offense and 
record as an offender before them, as well as the physician’s 
report. ‘‘Every man was released on the probability of his 
behavior in the future, but not until a place was found for 
him. He was followed carefully, and if his behavior was not 
satisfactory, he was returned. The system was complete and 
had excellent results. This is the common method—the study 
of the prisoner being more or less thorough in different 
states, and the supervision being more or less careful.’’ 

The idea of parole, of conditional release, evolved along 
with the change in the interpretation of the meaning of 
penology, which the Encyclopedia of Social Reform defines 
as follows: ‘‘Etymologically, the word penology means the 
science of punishment; but it has gradually come to have a 
broader meaning as representing the body of principles and 
practices relating to the repression and prevention of crime 
and the treatment of the offender.’’ 

‘We have no right’’, said Sir Walter Crompton, ‘‘to in- 
flict all this punishment unless for the reformation of the 
offender. If convicted prisoners are reformed, society will 
be protected.’’ 

To Mr. Z. R. Brockway belongs the credit of securing the 
first indeterminate-sentence law, which formed the basis of 
his reformatory system. When advocating, in 1873, ‘‘gov- 
ernmental control of prisoners after they are released from 
prison’’, Mr. Brockway took into consideration the possible 
reaction of the prisoner to this supervision. ‘‘It would seem 
to be a self evident proposition’’, he wrote, ‘‘that the unre- 
formed criminals in the community can gain nothing by the 
absence of restraints, but would gain much that would be of 
real, though unwelcome, value to them by such continued 
supervisory control as is here suggested.’’ Mr. Brockway 
advocated a strictly indeterminate sentence, believing that 
governmental control should never be fully relinquished until 
the prisoner had certain qualifications for citizenship. 

In every state in which an indeterminate-sentence law has 
been passed there is, however, a minimum and a maximum 
limit. According to Mr. Edward Lindsay, for years the 
chairman of Committee F of the Institute of Criminal Law 
and Criminology (which included in its researches the study 
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of parole), a strictly indeterminate sentence has nowhere 
been adopted. ‘‘While it was advocated theoretically, it was 
recognized that public opinion would not sanction its adop- 
tion in its extreme form. . . . In Europe it has been ad- 
vocated as a means to be applied to recidivists and solely for 
the purpose of segregating them. . . . While some of the 
states which have first adopted parole have later added the 
indeterminate sentence, the results of the parole alone seem 
to have given satisfaction, and it cannot be said that the inde- 
terminate sentence is absolutely essential to the parole 
system.’’ At the present time every state in the Union has 
some form of parole." 

This brief résumé of the history of parole is given for the 
purpose of orienting ourselves as to its aims from the begin- 
ning. 

How has it worked out? 

Are we paroling from our penal institutions and our train- 
ing schools for the sake of the individual or of the public— 
because it is cheaper to handle a person on parole, or because 
the individual can finish his training for citizenship better 
in the greater freedom of life in the community? 

Is parole watching a person to see that he does nothing 
wrong, or watching over him for the purpose of helping him? 

Is society more ready to welcome him back, or more 
disposed to aid him? 

Parole is now recognized as an integral part of a penal 
system. It can reach its highest efficiency only if the entire 
system is efficient. It depends for success on the ground- 
work of the institution and back of that upon the selective 
process that determines who shall be sent to the reformatory 
in the first instance. 

Mrs. Jessie D. Hodder, in her very able analysis of the 
treatment of delinquent women at last year’s session of the 
Prison Congress, stated that classification before commit- 
ment means facing ‘‘the criminal problem intelligently and 
scientifically ; it means the disintegration of the reformatory 
and a freeing of its forces’’. She went on to elaborate this 


1See Penology in the United States, by Louis N. Robinson. Philadelphia: 
John C. Winston Company, 1921. 
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thesis ; then continued, ‘‘ We would have a reformatory whose 
policies would be crystal clear, for it would have reéducation 
as its task and only reéducable material to work with.”’ 

No one can doubt that this is equally true of parole. 

When parole was first used, it took the form of watching 
to see how the prisoner reacted to his conditional release. 
The obligation was on the part of the prisoner to keep the 
prescribed conditions and to ‘‘make good’’. Quick return 
to the institution was the result of failure. As the number of 
officers increased, watching developed into watching over— 
‘*a process of readjustment of the prisoner’’. This readjust- 
ment is a triangular procedure, involving the person on 
parole, the parole worker in charge of him, and society. The 
proper interrelation of these three forces is the secret of 
successful parole. 

Captain Alexander Maconochie laid down a fundamental 
principle of parole long before it became an actuality: ‘‘Man 
is a social being, and his duties are social; whence the prin- 
ciple that only in society can prisoners be duly prepared for 
it.’’ 

If the prisoner on parole must keep his faith with society, 
the obligation on the other side is just as binding. This 
obligation was clearly stated at the first meeting of the 
National Prison Association in 1870, by Mr. Joseph B. Bit- 
tinger, in a paper entitled, Responsibility of Society for the 
Causes of Crime: ‘‘The duty of society toward the conva- 
lescent criminal is of the most delicate nature. . . . One 
thing is certain, society must take back the released prisoner 
or the penitentiary must. There is no middle ground. If 
society conspires against the convict, he must conspire 
against society—or die a martyr. If our scorn or suspicion 
hedges up his way to honesty and opens it to crime, we are 
responsible for that crime. LeSage says: ‘A reformed 
drunkard should never be left in a cellar’, yet this piece of 
uncharitableness we practice when we demand more integrity 
and steadfastness from a reformed criminal than from an 
honest man. . . . A reformed criminal is not a criminal, 
and to treat him as if he were is itself a crime.”’ 

His text—though he did not call it that—was from the 
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Twenty-seventh Psalm: ‘‘Lead me in a plain path because 
of mine enemies.”’ 

Society has not yet met Mr. Bittinger’s challenge. It is 
still indifferent. It sees through a veil of preconceived ideas 
the man or woman on parole. ‘‘What each man does is not 
based on direct and certain knowledge, but on pictures made 
by himself or given to him. The way in which the world is 
imagined determines at any particular moment what men will 
do. The pictures inside the heads of these human beings, the 
pictures of themselves, of others, of their needs, purposes, 
and relationship are their public opinions.’’* This applies 
both ways—to the person on parole as well as to the persons 
among whom he is paroled. 

The parole worker has a great responsibility in this con- 
nection. Society has taken little interest in parole and that 
little rather in theory than in practice. The parole worker 
might fill the gap by means of intelligent publicity, not of 
any special case, but of the purposes of parole and possible 
processes of rehabilitation of his charges. Mr. Amos W. 
Butler, an old friend of parole as of all forward-looking 
movements, writing in 1910 on the released prisoner, stated 
that ‘‘the greatest work which can be done for the discharged 
prisoner is the education of the people’’. 

I have been indignant many times on seeing in big head- 
lines on the front page of a newspaper, ‘‘So-and-so, whose 
trial created a big sensation in , is released from prison 
this morning. He is to live with his sister at such an ad- 
dress’’, and following this announcement an account of the 
crime for which the man was committed. Can any one start 
fair placarded in this way with an unfortunate past? 

The parole worker, therefore, has a big educational cam- 
paign before him. He must interpret the so-called criminal, 
explain what the institution has tried to do for him, and em- 
phasize the responsibility of society, both in the causes of his 
‘*crime’’ and in his possible future. The more clearly the 
social implications of parole can be thought out and ex- 
pressed, the more easily can the public be awakened to its 
responsibility. Could not our journalists be interested in 





1 Walter F. Lippmann in Public Opinion. New York: Harcourt, Brace and 
Company, 1922. ' 
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this broader program and so persuaded not to cater to 
morbid curiosity? 

The keynote of successful parole lies in the reciprocal re- 
lation of the parole worker and his charge, although no one 
knows better than I, after ten years of wandering in the 
Elysian fields of parole, the difficulties of establishing this 
relation on the happy footing of mutual understanding. 

‘*The more he seeketh them to win 
The further off they stray, 


As imps that do detest to walk 
The straight and narrow way.’’ 


We must all agree with Dr. Southard that ‘‘man can no 
doubt form character more easily than he can reform charac- 
ter’’. It takes the help of an understanding friend to accom- 
plish the latter task. 

Before 1870 Captain Maconochie had worked out a rela- 
tion between himself and his men that foreshadowed our most 
modern methods of study. He early adopted the habit of 
talking freely to them and encouraging them to talk freely 
to him about anything that interested them. ‘‘To this’’, he 
says, ‘‘I owed much of the minute information I had about 
them and much of my influence. . . . In operating on the 
human mind the less store is set on your appliances [refer- 
ring to ‘‘admirably constructed prisons’’], the better, pro- 
vided always that the structure and philosophy of the mind 
itself be rightly apprehended and this knowledge be judi- 
ciously applied.’’ He talked with the men particularly about 
their early youth, trying to recall the atmosphere of the 
time when they were ‘‘innocent’’ as a means of ‘‘softening’’ 
them. Modern science pursues the same course for a 
different reason. It tries to discover the motives and causa- 
tive factors of behavior in mental attitudes. The modern, 
well-equipped reformatory has a department of research 
where the prisoner may be studied from many angles— 
physical, mental, and social. In some cases of doubtful 
diagnosis, this study should be carried on outside as well. 
The parole worker should never neglect this possibility of 
further enlightenment as to the capabilities and idiosyn- 
crasies of his charges. Where there is no laboratory at- 
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tached to the institution, the parole worker must insist on a 
thorough examination being made. 

It is of vital importance to know what is occupying the 
mind of the person on parole. It is not what we think of his 
conduct, but what he thinks of it that matters. It is his 
mental attitudes that are the springs of his conduct. (Pro- 
fessor W. I. Thomas calls these attitudes ‘‘tendencies to ac- 
tion’’.) He must be constantly encouraged to express him- 
self. Character and mental attitude cannot be superimposed 
upon him, but prejudices can be modified and clear thinking 
encouraged under wise guidance. 

After all, the cure of any individual lies within himself, 
but he rarely finds this out alone. 

Parole has been slowly working out a more democratic 
ideal, based on ‘‘the consent of the governed’’. In no field 
is there such room for advance as in that of the study of 
mental attitudes. Self-exploration is a helpful tool to the 
‘*able-minded’’. 

Sometimes difficulties arise because of lack of real under- 
standing of the requirements of parole. They remind one of 
the puzzled child, who protested : 

**In winter I get up by night 
And dress by yellow candle-light ; 


In summer, quite the other way, 
I have to go to bed by day.’’ 


Conscious wisdom has little patience with lack of judgment. 

It is far easier to direct than to lead, but less helpful when 
we are trying to form or reform character. 
To sum up, a parole system can be no better than the 
whole penal system of which it is a part. The social impli- 
cations of parole involve the relations of the person on 
parole to the parole worker and to society, the outcome de- 
pending on the development of the individual to the point 
where he can see that his interests are bound up in those of 
society. The key to success lies in the mental attitudes of the 
person on parole and on the possibility of guiding them to 
the common good. 

If we accept it as true that the most important element in 
successful parole is the parole worker, it follows that there 
must be many more of them. This parole officer, too, must be 
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a special kind of person. In the Report of the Committee on 
Discharged Prisoners to the National Prison Association in 
1873, the desirable officer is thus described: ‘‘The agent 
may be a plain man, but he should be possessed of some rare 
gifts and graces. He must be warm-hearted, generous, and, 
where it is deserved, confiding, of quick perception of char- 
acter, of undoubted truthfulness and integrity, and of sound 
practical common sense, making his counsels valued because 
they are valuable.”’ 

There are at least three grades of officers in the parole 
service. I do not think that I can better illustrate what I 
mean than by the story of the stranger who found three men 
at work and asked them what they were doing. The first man 
answerei, ‘‘I am earning three dollars a day’’; the second 


man, ‘‘I am cutting stone’’; and the third, ‘‘I am building a 
eathedral.’’ 








AFTER-CARE WORK WITH MENTAL 
PATIENTS FROM .THE POINT OF 
VIEW OF A PSYCHIATRIC 
SOCIAL WORKER* 


RUTH A. GEGENHEIMER 


Psychiatric Social Worker, Belchertown School for the Feebleminded, 
Massachusetts 


FTER-CARE work with patients from hospitals for the 

mentally diseased is now generally recognized as an 
important part of the treatment of such patients and as of 
value in preventive work. It was the first form of social 
work that was undertaken with mental cases, and from it has 
developed the present type of psychiatric social work. For 
many years before definite plans for such work were made in 
the United States, it was carried on in France, England, 
Switzerland, and Japan, by volunteer societies which supplied 
funds and workers and codperated with hospital officials for 
the benefit of the individual patient... As early as 1841 in 
France, ‘‘an association was founded for providing protec- 
tion, assistance, and homes for patients set at liberty from 
asylums, and its efficient operation led to the establishment 
throughout the country, under the auspices of the French 
government, of societies de patronage (aid societies) for such 
discharged patients.’’* In England, the after-care work 
dates back to about 1880.* 

No movement for after-care work with the insane was 
started in the United States until the latter part of the nine- 
teenth century, when papers on the subject were presented 
by Dr. Wise before the American Medico-Psychological Asso- 


*Submitted and accepted in partial fulfillment of the requirements for the 
diploma in the Smith College School for Social Work, August 30, 1923. 

1 After-Care of Mental Patients, by Henry P. Frost, M.D. Boston: Massa- 
chusetts Society for Mental Hygiene, Publication No. 11. p. 4. 

2**After-Care of the Insane’’, by William Mabon, M.D. American Journal 
of Insanity, Vol. 64, July, 1907. p. 10. 

8 ‘* Social Service in the State Hospital’’, by George M. Kline, M.D. American 
Journal of Insanity, Vol. 73, April, 1917. p. 568. 
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ciation, and by Dr. Dewey, of the same association, before the 
National Conference of Charities. In 1894, Dr. Henry R. 
Stedman was appointed chairman of a committee of the 
American Neurological Association on the after-care of the 
insane. In 1897, he submitted and published a report based 
on the information that he had collected from those interested 
in the matter. This report stated in part that ‘‘it is the 
general and well-nigh unanimous sentiment of those who are 
conversant with the needs of the insane in this country that 
measures should speedily be inaugurated for the temporary 
relief of discharged, recovered, convalescent, and improved 
insane patients of the dependent class, by organized outside 
societies’’.* 

It is interesting to note that although there was consider- 
able discussion among physicians for some time concerning 
after-care work with the mentally sick, the first actual plans 
for it were started outside of the hospitals under the direc- 
tion of Miss Louisa Lee Schuyler, of the State Charities Aid 
Association of New York. Miss Schuyler made an investiga- 
tion of the work in England and reported her findings at a 
conference of the New York state-hospital superintendents 
with the state committee in lunacy in November, 1905. At 
the next meeting of the superintendents and the committee in 
January, 1906, definite resolutions were adopted requesting 
the State Charities Aid Association to organize a system of 
after-care for the insane in the state. This request was 
carried out, and after-care committees were appointed for 
each state hospital. In their local districts these committees 
undertook the supervision in their homes of patients dis- 
charged from the hospitals.’ 

The following year, Dr. William Mabon, superintendent of 
the Manhattan State Hospital, Ward’s Island, New York 
City, reported the results of the work as follows: ‘‘Our ex- 
perience is that the work of the after-care committee has 
been helpful to a large number of patients and also to the 
hospital. Were it not for their work, many patients would 
necessarily have been discharged to the care of the depart- 
ment of public charities, as was formerly done. The circum- 


1 Mabon in After-Care of the Insane, p. 12. See note 2, page 778. 
2Ibid., pp. 19-20. 
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stances of their going out into the world are far better under 
the present arrangement than they were at any time previous 
when the department of public charities took charge of them. 
Under the previous conditions, they were either sent to the 
almshouse, or allowed to go directly on the streets of the city 
to seek friends or work without assistance from any one, 
except such as might have been provided by the hospital. 
At the present time, they are assisted and protected when 
they leave the hospital. During the past year, since the 
practical work of the after-care committee began, a number 
of patients have been substantially assisted by the com- 
mittee.’’ * 

In New York State the after-care work was developed 
further when the state took it over and established social- 
service departments in the state hospitals. Another out- 
growth of the work, as carried on by the State Charities Aid 
Association, was the committee on mental hygiene of that 
association, which came into existence because of the evident 
need of some organized movement to prevent the development 
of incipient mental cases, many of which were found in visit- 
ing the homes of the state-hospital patients.” 

In Massachusetts, after-care work as such has developed 
as a part of the duties of the social workers connected with 
the state hospitals. In 1913, two hospitals, Danvers State 
Hospital and Boston State Hospital, added a social worker 
to the staff. Im the same year the Psychopathic Hospital in 
Boston began to organize its social service.’ Since then prac- 
tically all of the state hospitals have organized social-service 
departments which assist the physicians in dealing with the 
social problems of the patients and their families. The social 
service is under the supervision of the hospital superintend- 
ent, and is ultimately responsible to the state department of 
mental diseases through the director of social work in that 


1 After-Care of the Insane, p. 25. 

2 Review of Three Years’ Work of the Social-Service Department, by Katherine 
Tucker. (Extract from the Report of the Special Committee on Mental Hygiene 
in the Twenty-third Annual Report of the New York State Charities Aid Associa- 
tion.) New York: New York State Charities Aid Association, 1915. 

8 The Kingdom of Evils, by E. E. Southard, M.D., and Mary C. Jarrett. New 
York: The Macmillan Company, 1922. p. 520. 
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department.’ The after-care of the patients was made prac- 
tical by a provision in the insanity law which allowed a six- 
months probation outside the hospital before discharge from 
the hospital books. This probation period was later extended 
to one year,’ thus giving increased opportunity for the hos- 
pital, through its social worker, to guard against a recurrence 
of the disease, and for the patient to become socially and 
economically adjusted. 

Every patient who leaves the hospital on probation or trial 
visit, as it is called, automatically comes under the super- 
vision of the social-service department. Ideally, the social 
workers should visit each patient about to go out, to become 
acquainted with his home conditions and to make any neces- 
sary adjustments before he leaves the hospital, but prac- 
tically this is not possible because of the wide range of the 
social worker’s duties. She, therefore, selects certain 
patients whose problems are already known to her or whose 
need of supervision is especially outstanding. Others are 
referred to her by the physician for after-care visiting, and 
still others come to her through the out-patient clinics of the 
hospital. 

Dr. George M. Kline, commissioner of the Massachusetts 
Department of Mental Diseases, in explanation of the home 
visitation and after-care of patients, has stated that ‘‘this 
work is both preventive and reconstructive, and permits many 
more patients to live outside the hospital than would other- 
wise be possible without such supervision. The hospital 
keeps in close touch with its patients and their return can be 
advised promptly if thought necessary. This work seem- 
ingly met with some opposition at first. Our worker would 
relate that many thought our patients a type of criminal and 
that they were treated accordingly; that it was considered a 
disgrace to have a relative in the hospital. At first, in visit- 
ing discharged patients, she was looked upon as a hospital 
spy with some ulterior motives. It is interesting and gratify- 
ing to note how quickly public opinion changed, once the hos- 

1‘*Social Service and Out-Patient Relations’’, by John B. MacDonald, M.D. 


American Journal of Psychiatry, Vol. 1, October, 1921. p. 146. 
2 General Laws of Massachusetts, Vol. 1, Chap. 123, sec. 88, 1920. 
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pital’s work was understood. . . . Educational and pre- 
ventive work is made possible by after-care work, and the 
general attitude of the community toward the hospital is 
rapidly changing from that of suspicion to one of confi- 
dence.”’ * 

In 1914, at the direction of the state board of insanity, 
out-patient clinics were established in all the large cities of 
the hospital district. These clinics are held in the evening in 
order that patients who are out on trial visit and who are at 
work need not lose any time in attending them. All patients 
away from the hospital on trial visits receive notices of the 
clinics and can easily report at the clinic in the city nearest 
their home. Also, notites are inserted in the newspapers 
calling attention to the clinics. These out-patient clinics are 
a distinct aid to the after-care work of the social-service 
department,’ and enable many more patients to live in the 
community. Through the patient’s regular attendance at the 
clinics, the hospital exercises medical supervision over his 
mental and physical condition. Further, as it is impossible 
for the social worker to visit all the homes in a widely 
scattered district, many social problems first come to her 
attention at the clinic. 

The preventive and reconstructive work of the after-care 
department, including the out-patient clinics, is of further 
value to the patient in that it educates the community with 
regard to mental disorders. It extends the medical skill and 
knowledge of mental diseases of the hospital outside the hos- 
pital walls, and ‘‘can be brought to bear on the problem of 
mental disorders as it exists in the home, in society, and in 
the individual in his natural environment’’.t In other words, 
it interprets the hospital and its work to the community, so 
that the patient’s friends, relatives, employers, and others 
have a better understanding of his difficulties and can render 
valuable assistance in his readjustment. 


1 Social Service in the State Hospital, pp. 573-74. See note 3, page 778. 

2 Ibid., pp. 578-579. 

8 What the State Hospital Can Do in Mental Hygiene, by William L. Russell, 
M.D. Mentat Hyoreng, Vol. 1, January, 1917. p. 90. 
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II 


For the purpose of studying the possibilities of after-care 
work with patients from a hospital for mental diseases, a 
group of patients was selected who had left the Danvers State 
Hospital on trial visit during the six-months period June 1 
to December 1, 1922. This group was composed of 205 
patients, 110 males and 95 females, and a statistical study was 
first made to determine what important factors might be evi- 
dent in a typical group of patients with whom the social 
worker has to deal in after-care work. Later a group of 
patients thirty years of age or less was selected from the 
entire group, and so far as possible these patients were 
visited in their homes and seen at out-patient clinics for a 
more intensive study of their social problems. 


TABLE I. PATIENTS LEAVING HOSPITAL ON TRIAL VISIT FROM JUNE 1 TO 
DECEMBER 1, 1922 
Month Females Total 
13 30 
13 38 
11 33 
18 32 
20 37 
20 35 


95 205 


Table II gives the results of an estimation of the length of 
time that elapsed between the date of these patients’ first 
admission and the date of their leaving on their present trial 


TABLE Il. LENGTH OF TIME ELAPSING BETWEEN DATE OF PATIENT’S FIRST 
ADMISSION AND DATE OF LEAVING ON PRESENT VISIT 
Time elapsing Females Total 
54 120 
5 15 
36 70 


Total ...cccccccccccccvccecs , 95 205 


visits. More than one-half were found to have had a short 
hospital residence, varying from an observation period of ten 
days to a residence of one year, lacking ten days. In the 
ease of one-third, the length of hospital residence was found 
to have been two years or more since first admission. In this 
latter group was one patient who had been in and out of the 
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hospital a few months at a time since 1888. Another had 
come to the hospital first in 1879, had remained six months, 
returned home, and adjusted herself so that although she 
still had attacks of her mental trouble, further hospital resi- 
dence was not necessary until 1922, when she again returned 
for six months. 


More than one-half of the patients in the group were leav- 
ing on their first trial visit. (See Table III below.) The 
remainder had had previous trials, or had been out and in for 
varying periods, some remaining out for a year or more and 
thus obtaining a discharge from the hospital books; others 
had had several discharges and readmissions. In the entire 
group there were a great many week-end visits, or visits of 
several days over a holiday, but no visits of less than one 
month were included in this study. 


TABLE III. PATIENTS ON VISIT GROUPED ACCORDING TO NUMBER OF TRIAL 
VISITS SINCE FIRST ADMISSION 
Trial visits Males Females Total 
No previous trial visits 62 136 
Previous trial visits: 
One or more visits of less than 
9 25 
Discharge (visit of one year 
or more) 19 33 
More than one discharge 5 11 


95 205 


It was not possible to obtain complete data as to the 
nativity of these patients or their parents, because of incom- 
plete hospital records, but classification as to foreign or 
native birth, in Table IV, shows that 87 of the group were 


TABLE IV. PATIENTS ON VISIT GROUPED ACCORDING TO NATIVITY AND AGE 
AT TIME OF VISIT 
Total Native born Foreign born 

T. me. 2%. mm. #, - &. 
9 re ai » Sar, ea 
12 + Se Rp | a epee | 
29 8 10 18 &.¢-m 
56 19 11 30 14 
37 14 11 25 7. @ 2g 
39 9 6 15 12 24 
23 8 9 13 | 


67 51 118 43 44 87 
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born outside of the United States, while the remainder, 118, 
were born in this country. Of the entire group, 50 were thirty 
years of age or less, 93 were between thirty and fifty years 
old, and 62 were over fifty years of age. This would indicate 
that in a typical group of patients leaving the hospital, prac- 
tically one-quarter had broken down mentally when less than 
thirty years of age, at the time when their lives should have 
been most constructive, and more than one-half of the re- 
mainder had come to the hospital when they should have been 
in their prime, doing their best work. 

A study of the marital condition of the patients, in Table V, 
shows that 80 of them were single, 28 were or had been mar- 
ried, but had no children, while 97, or nearly one-half of the 
group, had children, varying in age from infants of a few 
months to adults who had married. 

TABLE V. PATIENTS ON VISIT GROUPED ACCORDING TO MARITAL CONDITION 


Marital condition Males Females Total 


45 17 

10 22 
Single 25 80 
Widowed with children 8 16 


5 6 
2 4 


95 205 


The wide range of occupations found in this group of 
patients made it necessary to list them only in a general way. 
(See Table VI, page 786.) The classification used in the 
state census of Massachusetts was adopted, with the addition 
of the headings ‘‘Housewives’’, ‘‘Students’’, and ‘‘None’”’, 
added in order to include every patient in the group. A large 
percentage are listed under ‘‘ Manufacturing and Mechanical 
Industries’’, but this may be due to the fact that the district 
from which these patients come is essentially a manufactur- 
ing district. The majority of men who are classed as un- 
skilled or semi-skilled laborers are found in the large cotton 
and woolen mills, the shoe and leather factories, of the cities. 

The diagnoses of these patients are classified according to 
the manual issued by the Bureau of Statistics of The National 
Committee for Mental Hygiene. (See Table VII, page 787.) 
They include every main group listed in the manual with the 
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exception of ‘psychoses with Huntington’s chorea’’. It will 
be seen that the manic-depressive, dementia-praecox, and 
alcoholic groups are the largest. A comparison of these 
figures with the statistical tables in the annual report of the 
hospital for the previous year showed that these three groups 
also had the largest number of readmissions to the hospital 


TABLE VI. OCCUPATIONS OF PATIENTS ON VISITS 





¢ Occupation Males Females Total 
t Agriculture, poultry, etc.......... 6 0 6 
Manufacturing and mechanical in- 
dustries ...... shewsveckeense 77 9 86 
BUGES -vacicviscevessincccostecs 6 0 6 
Transportation ......cscccescees 2 0 2 
Professional service ........+.+:. + 1 5 
Domestic and personal service.... 7 12 19 
IONE: code bcc ccveevivcvcsesese 3 3 6 
PGES dice cdevcccivcoucdsc 0 55 55 
URRENED cccccccccescscccecccese 5 0 5 
BD ccccccdaccvceseccocesveces 0 15 15 
ceccesetcccccesooeenee 95 205 




















and of ‘‘recovered’’ or ‘‘improved’’ discharges. This would 
indicate that patients of these three types form the largest 
percentage of the incoming and outgoing groups at any given 
time. The large number of dementia-praecox patients is 
especially interesting in view of the common belief outside 
the hospital thaf this disease is incurable. It has been found, 
however, that ‘‘many patients with dementia praecox make 
fair recoveries and are able to live in the community. Often 
the defect resulting from the disease is mild in degree. Even 
so, these patients need guidance and aid, and most of them 
require some form of social assistance.’’* 

Table VIII (page 788) gives the results of a study of the 
family and personal histories of these patients before the 
| onset of the psychosis that brought about the first admission 
| to the Danvers State Hospital. The outstanding factors 

of importance were observed, and instances of cases of 
mental trouble in other members of the family were noted, 
as well as facts with regard to the physical and mental devel- 





1E. E. Southard and Mary C. Jarrett in Kingdom of Evils, p. 473. See 
note 3, page 780. 
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TABLE VII. DIAGNOSES OF PATIENTS ON VISIT 
Psychosis Females Total 
Traumatic psychoses 1 0 p | 
Senile psychoses 2 2 4 
Psychoses with cerebral arterio- 
sclerosis 
General paralysis 
Psychoses with cerebral syphilis. . 
Psychoses with brain tumor 
Psychoses with other brain or 
nervous disease 
Alcoholic psychoses 
Psychoses due to drugs 
Psychoses with pellagra 
Psychoses with other somatic 
diseases 
Manic-depressive psychoses 
Involution melancholia 
Dementia praecox 
Paranoid conditions 
Epileptic psychoses 
Psychoneuroses .........eeeeeee- 
Psychoses with psychopathic per- 
sonality 
Psychoses with mental deficiency. . 
Undiagnosed psychoses 
Without psychosis 


95 205 


opment of the patient, conduct disorders, definite changes in 
character and disposition, previous indications of mental dis- 
turbance that were adjusted without hospital treatment, and 
instances of marital unhappiness and of the excessive use of 
alcohol. Many of these factors, alone or in combination, are 
found by the psychiatrist in all of the great groups of mental 
diseases. However, they cannot be considered as symptoms 
of any particular disease. A large number can be considered 
as life reactions or defects of adjustment developed ‘‘upon 
the basis of some weak point in the personality make-up, and 
that weak point can be traced to its developmental beginnings 
in early life. The foundation of a psychosis is, therefore, laid 
in every life to the extent that there is imbedded in the per- 
sonality at some point a capacity for adjustment that is 
always short of practical perfection. It only needs the play 
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TABLE VIII. OUTSTANDING FACTORS * IN HISTORIES OF PATIENTS ON VISIT 


Outstanding factors Males Females Total 
Mental trouble in parents........ 9 12 21 
Mental trouble in siblings....... 11 11 22 
Mental trouble in children....... 2 3 5 
Poor physical condition in childhood 15 7 22 
Backwardness in school.......... 5 6 11 
Tendency to steal............00. 4 2 6 
OK. GUNN eda kn dadccesnewss 2 7 9 
Inclination to worry...........+.. 5 4 9 
MPUUEUONE Uvedccccecccvsacces 11 9 20 
Lack of self-control............. 10 18 28 
Lack of self-confidence.......... a 3 7 
TCU MME ce cecceseseesess 1 4 5 
DGG Sawisenesbcccnectovereave 13 5 18 
Quarrelsome .........ccceeseees 12 5 17 
Extreme sensitiveness ........... 1 3 4 
Egotistic or stubborn........... 7 3 10 
Periods of excitement or depres- 

SN Savvis Passdades seracteoes 14 18 32 
Change in character or disposition 26 28 54 


Previous indications of mental dis- 
turbance without hospital treat- 


EE. a RRON ds co sesvave ses mbe 20 25 45 
Marital unhappiness ............. 5 16 21 
Excessive use of alcohol.......... 34 6 40 


*In some cases more than one of these factors are involved. 


of appropriate stresses to seek out this defect and discover 
it in the symptoms.’’? 

The sources of contact with the social-service department 
are listed in Table IX, to show what opportunities the social 
worker had to become acquainted with the patient, his his- 
tory, and his environment after his first admission. The 
histories were obtained by the social worker either in the hos- 
pital from visiting relatives or in the patient’s home at the 
request of a physician, usually because. of the physician’s 
inability to see the relatives himself at the hospital. Often a 
physician asks for a social worker’s report of the home and 
environment to which a patient is returning, and upon this 
report he bases his decision as to the advisability of a trial 
visit at the time. Again, a physician may request a special 
investigation of the conduct of a patient or of those in contact 
with him previous to his commitment, as, for example, in 


1 Outlines of Psychiatry, by William A. White, M.D. New York: Nervous 
and Mental Disease Publishing Company, 1921. p. 32. 
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the case of a patient who told stories of abusive treatment 
from relatives before coming to the hospital. The physician 
could not determine whether this was a delusion on the part 
of the patient or whether it was true, and the social worker’s 
investigation helped to get at the real facts of the case, thereby 
assisting in the diagnosis of the case. Occasionally the social 
worker performs a personal service for the patient which is 
not part of her duties, such as the collection of wages due or 


TABLE X. PATIENTS GROUPED ACCORDING TO SOURCES OF CONTACT * WITH 
SOCIAL-SERVICE DEPARTMENT 


Source of contact Males Females Total 
Patient in hospital 


Referred by physician for med- 
ical history 
Referred by physician for in- 
vestigation of home previous 
to discharge 
Referred by physician for special 
investigation 
Referred by physician for per- 
sonal service to patient 
Patient out of hospital on previous 
trial visit 
Referred by physician for after- 
care visit 
Selected by social worker for 
after-care visit 
Patients having no contact with 
social service since first admis- 


* More than one in some cases. 


the location of a lost trunk. After the patient leaves on trial 
visit, the physicians may refer special cases to the social 
worker, or the worker may select others with whom she 
wishes to keep in touch. The sources of contact contained in 
this list are only those that come up in this particular group; 
the list is by no means comprehensive. 

As was previously stated, the establishment of out-patient 
clinics assists greatly in the after-care work, making it possi- 
ble to keep in touch with a large number of patients. A 
physician conducts the clinic and a social worker assists, so 
that social problems which the patient reports may be re- 
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ferred at once. Reports may also be received by mail, or 
from a relative who comes directly to the clinic to ask for 
advice. Other patients may choose to report personally at 
the hospital, and still others have never reported. The 
number of patients who have reported in this group since 
leaving on the present trial visit is not complete because com- 
plete clerical records could not be obtained at the time this 
study was made. Count was made, however, of those whose 
visits at clinics had been recorded, and the figures brought 
out very clearly that many patients were availing themselves 
of the opportunity to keep in touch with the hospital in this 
way. 


TABLE X. PATIENTS GROUPED ACCORDING TO SOURCES OF CONTACT * WITH 
OUT-PATIENT CLINICS 

Source of contact Males Females Total 
Reported personally at clinic or by 

letter when on previous trial visit 15 9 24 
Report received from relative at 

clinic or by letter when on 

previous trial visit 15 
Reported personally at hospital 

when on previous trial visit.... 3 
Reported personally at clinic or by 

letter since present trial visit 

(not a complete record) 61 
Never reported 


* More than one in some cases. 


At the close of a six-months period from the date on which 
the last patient in the group went out on trial visit (Novem- 
ber 30, 1922), a count was made to determine the present 
status of the group. Table XI shows that on June 1, 1923, 
24 of the total number of 205 had returned to the hospital, 3 
had died, and 178 were still out on visit. 


TABLE XI. STATUS ON JUNE 1, 1923, OF PATIENTS LEAVING HOSPITAL 
DURING PERIOD BETWEEN JUNE 1 AND DECEMBER 1, 1922 
Status Females Total 
Returned to hospital 9 24 
Died after leaving hospital 1 3 
Still on visit 85 178 


_— _—__— 


95 205 















AFTER-CARE WORK WITH MENTAL PATIENTS 791 


Ill 
The group selected for an intensive study of after-care 
work consisted of 50 patients, 28 males and 22 females, all 
of whom were thirty years of age or less, as the younger 
group were presumably the most hopeful cases from the 
point of view of readjustment and recovery. During the six 
months in which the study was made, seven of these patients 
returned to the hospital and one died, but in two cases of 
return, the social worker was able to be of assistance in 
the home, and continued to visit it after the patient came 
back to the hospital. In two other cases where the patient and 
family were known through contacts made while the patient 
was in the hospital, it was felt that the family would not 
welcome supervision, so no after-care visits were made. In 
each of these cases the family was capable of handling its 
own problems. Three other patients were inaccessible be- 
cause they lived outside the hospital district, and eight 
others were not visited for various reasons—either they 
were seen at the clinic, had moved and left no address, or 
calls were made and no one was found at home. In some 
cases where the patient was already known to another social 
worker in the hospital and she had visited in the home, it 
was not considered desirable to make a change in visitors, 
as this might be confusing to the patient or his family, and 
the results of the other worker’s visits could be studied. 

In all, sixty-three visits were made on the remainder of 
the group, including visits to patients, relatives, friends, 
neighbors, and social agencies. As a usual procedure in these 
visits, no intensive social treatment was given unless the case 
obviously called for it, but efforts were made to study the 
patient and his adjustment to home life and employment, to 
encourage him in his progress so that he would feel the 
hospital’s interest in his welfare and also to urge attendance 
at the out-patient clinics. Often it was found that the 
relatives needed further interpretation of the patient’s con- 
dition, and encouragement in their efforts to be more patient 
in dealing with him. Generally the patient and his family 
were cordial to the visitor and welcomed the opportunity of 
talking with some one who represented the hospital and 
understood something of the difficulties of their problem. In 
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only one instance was active resentment shown to the visi- 
tor’s call, and it was quite apparent that this was due to 
the patient’s mental condition at the time. 

Seven patients were found to be making no improvement 
in mental condition, and as the problem in these cases seemed 
to be more medical than social, the patients or relatives were 
urged to come to the out-patient clinics to consult the hospital 
physician. In two of these cases, the patient had returned to 
work, but in other ways had adapted very poorly. Both 
patients had been diagnosed at the hospital as cases of 
‘facute alcoholic hallucinosis’’. 

Twelve patients had returned to work and appeared to be 
adjusting themselves in a normal way. However, in two of 
these cases, girls of nineteen and twenty-eight, the family 
noticed irritability over trifling matters and a tendency to 
avoid the society of other people. They also were urged to 
talk this over with the physician at the clinic, and advice 
was given to the mother about her attitude in the matter. In 
some cases a second visit was made to find out whether the 
patient continued to do well. 

Two patients were seen by the social worker only at the 
clinic and were not visited in the home. One, a boy of 
eighteen, appeared to be quite typical of the dementia- 
praecox patient able to live in the community. After he had 
left the hospital, he had had a short period of convalescence 
at home, and then returned to the cotton mill where he had 
formerly worked. At this time he was getting along well 
with a light mechanical job. He showed no particular interest 
in what was going on about him, and was rather apathetic, 
but he was sleeping well, had gained considerable weight, and 
outside of working hours took many long walks. His history 
showed that he had always been easily frightened and timid, 
and preferred sitting about to playing with other children; 
moving pictures had been his only recreation. His present 
condition was far from recovery, but was a great improve- 
ment over hospital life for him, as he was sufficiently adjusted 
not to be a complete burden upon his family. 

There were ten patients known to other social workers in 
the hospital through previous contact or after-care visits 
made during the present trial. One, a young girl of twenty, 











AFTER-CARE WORK WITH MENTAL PATIENTS 793 


had been under the care of the State Division of Child 
Guardianship for twelve years, having been received by them 
as neglected. She was reported as always having been odd, 
backward, talkative, timid, and excitable. She was diagnosed 
as a case of ‘‘mental deficiency without psychosis (hysteria) ’’ 
and later improved and left the hospital in care of the Divi- 
sion of Child Guardianship. Later she visited the hospital 
with a social worker from this division who wished the 
hospital social-service department to become acquainted with 
the girl in order to assume supervision of her, as on her 
twenty-first birthday she would be discharged from their 
eare. The hospital social worker, therefore, visited the girl 
in the private home where she had been placed at housework, 
and found that she was pleasantly situated with people who 
were kind to her. The hospital supervision will continue as 
long as possible, and she will then be referred to some other 
social agency which can direct and supervise her, as she will 
probably always need more or less guidance. 

Another patient in this group was visited at the request of 
a worker from another social agency. This agency had 
taken charge of the patient’s baby while the mother was in 
our hospital, and now wished to know whether the patient 
was able to have her child at home. Our worker visited the 
home and also one of the patient’s relatives, and after con- 
sultation with the hospital physician, it was decided that the 
baby could be returned to its mother. The visiting nurse 
from the agency was asked to supervise the baby as well as 
the two other children in the family, and to report to our 
worker, who would make occasional visits to the patient. She 
was also given suggestions for dealing with the patient, who 
still retained some delusions in regard to her husband’s 
family. 

Of the entire group of 50 patients, 37 were visited in 
the home, and a large variety of medical and social problems 
was found and treated so far as possible. In many cases the 
only treatment called for was advice, reassurance, or en- 
couragement. In others, social treatment has only been 
started, but will be continued as long as there are active 
problems. Those that are active at the present time have 
been classified in the following list according to the plan of 
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analysis used by Dr. Southard in The Kingdom of Evils.’ 
Many problems have been classified as mental which in other 
types of social work might have been considered as belonging 
in one of the other groups, but are here believed to be due 
wholly or in part to the patient’s present mental condition. 
Each problem has been studied in connection with many other 
factors in the case, and often the solution of one has been 
found of assistance in solving the others. 


Morbi: Diseases and Defects of Body and Mind. 
Body: 
Syphilis in parents and possibility of it in children 
Poor physical condition in children 
Swollen cervical glands in child 
Underweight and constipation in baby 
Mind: 
Spells of overactivity 
Spells of depression 
Crying without cause 
Irritability over slight matters 
Avoidance of other people 
Listlessness 
Lack of self-confidence 
Quarrelsomeness 
Stuporous condition 
Lack of responsibility 
Neglect of children 
Neglect of personal appearance 
Religious conflicts with others 
Errores: Educational Deficiencies and Misinformation. 
Poor control of children 
Lack of preparation for confinement 
Untidiness of home 
Vitia: Vices and Bad Habits, Non-psychopathic. 
Poor mental habits in children because of poor training 
Quarreling with ‘‘in-laws’’ 
Bad habits of eating, in children 
Conflict of American and Polish standards 
Marital discord 
Excessive use of alcohol 
Litigia: Legal Entanglements in and out of Court. 
Legal separation from husband 
Non-support of wife and children 
Appointment of guardian 
Collection of sick benefits from fraternal order 
_ Penurie: Poverty and Other Forms of Resourcelessness. 
Insufficient income 
Tendency to give up jobs on slight provocation 


1 See note 3, page 780. 
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Lack of suitable employment 
Inability to make friends 
Lack of recreation 
Estrangement from relatives 


In order to show some of the results of social treatment 
in the 50 cases at the Danvers State Hospital that were 
studied in relation to after-care, several cases are presented 
in detail. These cases do not represent completed treatment 
or complete adjustment of the patient in every instance, as 
they have not been carried over a sufficient period of time. 
They do, however, point out the possibilities of after-care 
visiting, and the need of one social worker in each hospital 
who could give full time to this particular work. 


Case 1.—Walter was a boy of fourteen when he was first admitted to 
our hospital. The social worker was asked by a physician to secure the 
medical history, and the following facts were obtained from his mother 
and school teacher. 

From the time he was ten years old, he had been running away from 
home and was sometimes gone all day and until late at night. He had 
stolen money from an old lady who kept a store, and used it in going 
to moving pictures and distributing 25-cent pieces to his friends. He 
had been making very little progress in school, so when he was eleven 
years old, on the advice of the priest he was sent to a farm school where 
he remained three years. He was then brought home because he was 
learning nothing there and his mother thought that she would try him 
at home. He was placed in a parochial school, but was soon expelled 
beeause he was profane, defiant toward the teachers, and smoked in 
school. He learned nothing whatever and impressed the teacher as being 
a mental defective. 

Walter was a masturbator and about this time began to show a 
tendency to exhibitionism before his sisters, used bad language, and 
was defiant of authority. Two months before his admission to the hos- 
pital, while his mother was at work and Walter was supposed to be 
earning money for a picture show by washing the floor, the woman 
living upstairs reported that she heard screams from his sisters and, 
coming down, found him threatening to set his sisters’ hair on fire. 
It seemed probable that he was playing ‘‘bad man’’, as he was crouched 
in a corner with his cap pulled over his eyes and a knife held before 
his face. He admitted all this to his mother, but said that he did not 
mean anything. Later his mother saw him threaten to kill his younger 
sister, of whom he was very fond, with a monkey wrench. His mother 
laid this behavior to his constant attendance at the moving pictures. 
She found it impossible to manage him at home, and as he was in a 
very nervous condition, she had him examined at the Psychopathic 
Hospital. From there he was committed to our hospital. 

He was diagnosed a case of “psychosis with mental deficiency’’ and 
remained in our hospital nineteen months, during which time he made 
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two short visits home and a trial visit of two months. As he got along 
well during this latter visit, he was soon allowed to go home on his 
present trial visit, and has now been out of the hospital ten months. 
It was not possible to transfer him to one of the state schools for the 
feebleminded because of his psychosis. 

As the social worker had obtained the medical history and knew the 
problems involved in this case, she was especially interested to see what 
adjustment could be made. After-care visits were made in the home, 
Walter also reported several times personally at the clinic, and once a 
report by letter was received from his mother. Special inquiry was 
made to find out what his present habits were; what sort of recreation 
he chose; who his companions were; what he did with his wages; 
and whether his emotional reactions showed any improvement. 

For a while after his return, Walter worked with an older brother 
on a truck farm. He improved physically and got along very well. 
Since then he has worked in a shop, and at laboring work with pick and 
shovel. He earns fair wages, which he gives to his mother regularly, as 
she is a widow and needs his help because of younger children. She 
supplies him with clothing and spending money. At times he is irritable 
and sulky, but he has not attempted violence nor has he made any 
threats. He smokes a great many cigarettes and goes to the moving 
pictures about three times a week, but this is his only recreation. He 
usually goes out with his boy friends who, his mother thinks, are a good 
set of boys and have no bad influence over him. He does not seem to 
eare for the society of girls. 

Walter’s mother states that she knows he will never be ‘‘ quite right’’, 
but she is satisfied with his present condition and behavior, as he has 
shown no further wayward tendencies and is able to support himself and 
to help her. 


Case 2.—Mrs. A. was a Polish woman, thirty years old, who came to 
the hospital after the birth of her sixth child. She had come to 
this country when eleven years old, attended parochial school, and left 
at fourteen to work in a cotton mill. At eighteen she had married and 
since then had had six pregnancies; three children, boys, were living. 
She was said to have had rather an unhappy married life, but no definite 
history of abuse or cruelty on the part of her husband could be un- 
covered, although he was rather indifferent toward her and was reported 
as being fond of gambling. He kept a small grocery store and claimed 
that he provided adequately for his family. His wife, however, said 
that he did not support them properly, and after she came to the hos- 
pital, accused him of intimacy with a young clerk in his store. These 
statements were never proved and may have been delusions on her part. 

Mrs. A. was reported as having always been seclusive, never seeking 
friends. On at least five occasions before and after marriage, she was 
said to have wandered away from home, leaving suddenly for no apparent 
reason and sometimes staying away several days at a time. No one 
knew where she went, and on three occasions she had tried to commit 
suicide, once with poison and twice by jumping into the water. When- 
ever she went away, the husband had taken care of the house and chil- 
dren until her return, and twice, when telephoned to by people who had 
found his wife wandering about, he seemed indifferent and said that he 
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could not be bothered to go after her, as she would come home anyway 
after a while. 

At the time of her last confinement, Mrs. A. had been alone in the 
house with the three little boys, and had had no help until after the 
baby’s birth, when her husband came home from the store. As it was 
winter and a pane of glass had been broken from the bedroom window, 
both she and the baby caught cold and the baby died of exposure. 
Mrs. A. was critically ill with pneumonia for some time and was taken 
to the general hospital. When she was able to return home, she was 
very weak. She kept thinking about the baby, as it was a girl and none 
of her three baby girls had lived. She became greatly depressed and 
was brought to our hospital, where she was diagnosed a case of ‘‘manic- 
depressive, depressed’’. 

After leaving the hospital on trial visit, she reported at the out- 
patient clinic, complaining of pain in her back and sides; she said that 
she was again pregnant. The visitor called at the home and was 
received by the patient in a very friendly way. In talking with the 
visitor, the patient showed considerable insight into her previous depres- 
sion. She said that she was feeling all right mentally at present, had 
had no further attacks or crying spells since she came home, and had 
seen a doctor the week before and expected confinement within a month. 
The visitor talked with her about her preparations for the coming con- 
finement, and found that very little had been done in spite of the 
difficulties experienced the previous time. The visitor offered to ask a 
prenatal nurse to call, but Mrs. A. had never had a nurse come in and 
saw no necessity for it this time. The visitor did not feel that the patient 
should be urged to accept American standards at once, as she was 
apparently satisfied with the emergency plans she had made and accord- 
ing to Polish standards was probably sufficiently prepared, as she had 
already had six pregnancies and knew what to expect. The husband was 
seen, but he apparently thought that the patient was getting along 
all right. 

Other visits were made, and Mrs. A. came through her confinement 
without any particular trouble. The baby was a girl, which delighted the 
patient. About two months after the baby’s birth, it was found that 
Mrs. A. was rather unhappy. She could give no particular reason, but 
said that she wished she was ‘‘up in the cemetery’’. The baby did not 
seem to be gaining and was very constipated. It was suggested to her 
that a baby clinic, where the doctors and nurses knew a great deal 
about babies, might be able to tell her what she ought to do for her 
baby. This time the patient accepted the suggestion, and later a visiting 
nurse was asked to call and invite Mrs. A. personally to the clinic. A 
few days later the patient was seen at the out-patient clinic of our 
hospital and reported to the doctor that she was getting along well. 
About this time a sister-in-law from the Middle West came to visit the 
patient’s mother. She was quite concerned over the trouble the patient 
had had, and urged her to return home with her for a long visit, leaving 
the two oldest boys with her mother. The patient has not quite decided 
to go, but the husband and mother agree to the plan. 


Case $—Marion C©.’s mother was an alcoholic and immoral woman 
who had been divorced by her husband when Marion was six years old. 
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Later, her father remarried, and she was brought up by her stepmother. 
The home life was not very happy, and after she finished high school 
and commercial school, Marion left home to earn her own living. She 
tried positions as stenographer in business offices, but gave them up 
because of an abnormal fear and dislike of men, which she could not 
overcome. She then earned her living at housework for several years. 
When about twenty years old, she became acquainted with an older 
woman and for her company soon gave up all other friends. She left 
the Protestant Church in which she had been quite active, and attended 
the Catholic Church with her new friend, becoming very devoted to this 
religion. She thought that she must convert all her friends, and espe- 
cially her family, and worried considerably over the religious aspect of 
her father’s second marriage. 

Marion had a younger brother who had been sent to the Danvers State 
Hospital by the court because of a charge of rape. He received the 
diagnosis ‘‘constitutional psychopathic inferiority’’, Marion had 
worried and brooded a great deal over this affair. About three years 
later, when twenty-five years old, she suddenly became very excited and 
overactive, was noisy, emotional, and over-religious. She was sent to 
our hospital, where she was diagnosed a case of ‘‘dementia praecox, 
eatatonic’’, and where she remained fourteen months. 

Her release from the hospital was brought about at the request of 
an aunt, Mrs. Y., who was interested in the girl because she herself 
had had a nervous breakdown at one time and realized the difficulties of 
recovery even where home conditions were normal. Mrs. Y. had a 
pleasant, comfortable home to which she took Marion, and did all that 
she could to make her feel happy and contented. She encouraged her to 
start anew, to follow a healthy régime, and took a personal interest in 
her clothes and recreation with other young people. Marion was allowed 
to go to the Catholic Church and follow her own religious beliefs, pro- 
viding she did not try to force the other members of the family to do 
the same. 

The social worker called a number of times and found that Marion 
was progressing slowly under her aunt’s good care. Finally it was 
decided that she was well enough to work again and light work was 
found for her. Her first attempt was as a maid in a general hospital, 
but she had to give this up because her aversion to men had again 
arisen. She then tried a place at housework and for eight weeks got 
along well, but left there as she felt that more was expected of her than 
she could do. At this time Marion’s father asked her to come home 
again to help with the housework, as her stepmother was working outside 
three days a week. Marion tried hard to overcome her dislike of the 
situation, and really got along very well for a while. These trials gave 
her more confidence in herself and showed an improvement in her ability 
to adapt herself, so she felt that she could take another place where 
she might earn more. The social worker also felt that she ought not 
to remain in her father’s home, where his temperament, which was an 
overbearing one, irritated her. She found another position, but soon 
left because the children in the family were too much of & strain upon 
her. 

Through the social worker a position in a comfortable home with two 
ladies was found. She got along well for a while, but it was noticed 
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that she was becoming more and more seclusive. She took no recreation, 
although she was encouraged to do so by her employer. Efforts were 
made by her aunt to interest her in normal recreation and other things 
that a girl of her age would enjoy, such as pretty clothes and more care 
of her personal appearance, but Marion withdrew more and more within 
herself. She spent the greater part of her earnings on contributions to 
religious societies, and complained that she was given too much work to 
do, although her employer had undoubtedly put up with a great deal 
from her because she understood Marion’s condition. 

Marion’s present condition shows that she will probably never be able 
to adapt herself sufficiently to support herself entirely, as she cannot 
remain in one position very long. Whether she can continue to remain 
outside the hospital is a question that only time can answer. 


Case 4.—Charles T. had had no contact with the social-service depart- 
ment until his second admission to our hospital. He was then referred 
by a physician for help in adjusting the trouble between himself and 
his wife. He was a good-looking, sturdy young man, twenty-three years 
old, of French parentage, who had married a young girl of Irish 
parentage four years previously. From this union two children were 
born. The young couple lived for a while with Charles’ family, but his 
relatives took a dislike to his wife because she was not French and there 
was constant friction. Mrs. T. did not speak French, as did the others 
in the home, and whenever Charles and his mother talked together, she 
imagined that they were talking about her. They tried living outside 
for a while, and in Mrs. T.’s home, but they still quarreled because of 
Charles’ violent temper and continued interference from his relatives. 
Then Charles began to drink and quarreled with his wife’s mother, who 
on one occasion shut him out of the house. Twice the couple separated, 
each going home, and at last they got a legal separation. 

Charles’ first admission to the hospital was apparently brought about 
by drink, but he was also found to have had epileptic attacks ever since 
he was seventeen years old. These attacks usually came on during the 
night, were slight, and did not interfere with his work. In two weeks he 
was sufficiently recovered from his psychosis to return to his parents’ 
home at their request. Before the social worker had an opportunity to 
visit him, he was brought back to the hospital in a wildly excited and 
confused state, evidently the after-effect of two severe epileptic attacks. 
A change was made in the diagnosis to ‘‘epileptic psychosis, excited and 
confused’’, and although his condition cleared rapidly, he was advised to 
remain in the hospital for treatment. He appeared to have no con- 
ception of his real difficulty, although the physician talked with him 
about it. He considered that his condition was the result of drink, 
promised to give it up, and wanted the social worker to help him to make 
plans to live with his wife again as soon as he was able to leave the 
hospital. He appeared to be really very fond of his wife and children, 
and recognized that much of their trouble was due to interference 
from relatives. 

Mrs. T. was visited and found to be an attractive young woman. 
She was living with her two children, two and three years old, in her 
mother’s home. Her mother was a widow and worked at anything she 
could find to support herself and her two boys of school age. She was 
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helped a little by the town. Mrs. T. stated that Charles had been 
ordered by the court to pay her $6 a week, but had not done this more 
than twice, although he had made good wages as a teamster. She 
realized that she could not depend upon him or her mother for support, 
so she had made plans to do home work for a nearby hosiery, and was 
getting along very well with what she could earn. 

She told the visitor that she did not wish at present to make any 
plans to return to her husband, as she felt that she had suffered too 
much from him to overlook it so soon. However, she felt friendly 
toward him and wanted him to know that the children were getting along 
well, and hoped he could see them occasionally. In view of the patient’s 
diagnosis, the visitor explained to his wife the unfavorable prognosis 
so far as any permanent recovery was concerned, and also the danger of 
his violent temper, with which she had already tried to cope and which 
was probably a symptom of his disease. She was encouraged in her 
present attitude toward supporting herself and children, and was offered 
any help that the social service could give her in solving her problem. 

Later the local overseers of the poor were visited, as well as a 
neighbor and the patient’s sister, and efforts were made to clear up 
some of the statements that had been made in regard to Mrs. T.’s 
character. She was reported to have a good reputation so far as per- 
sonal observation went, and the sister could give no definite instance of 
her unfaithfulness to Charles, although admitting frankly the family’s 
dislike of her. 

When Charles was told that no plans could be made for him to live 
with his wife, and furthermore that she did not wish to return to him, 
he adopted a defiant attitude—said that he did not care, that some other 
man was probably supporting her. In a number of talks, the worker 
tried to convince him of his wife’s sincerity, and to show him what a 
difficult problem she had in supporting herself and two children, and 
how unfair he was to her. He finally admitted that he had no proof of 
unfaithfulness on her part and said that he really cared a great deal for 
her. He could not realize that it was better for him to make no plans 
for the future at this time, and later begged the social worker to see his 
wife again to find out whether she had chatiged her mind. 

He will probably remain in the hospital indefinitely, perhaps later 
being transferred to a hospital for epileptics. He has had many 
quarrels with the other patients and frequently strikes them impulsively 
if he thinks they are interfering with him in any way. Efforts will be 
made to keep in touch with his wife, but no plans for them to live 
together will be encouraged if he is allowed to go out, for the sake both 
of his wife and of iis children. 


Case 5.—Mrs. D., a young woman twenty-six years old, had a bad 
hereditary history, with mental disease and instability on both sides 
of the family. Her mother is at present a patient in our hospital, one 
brother has also been there, and other relatives have hospital records. 
Mrs. D. was married at nineteen to a fisherman whom she had known 
only a few weeks, and of whom her family greatly disapproved. Her 
husband had been periodically alcoholic before marriage, and she con- 
tracted syphilis from him shortly after. Her first baby lived only a 
few hours. She was ill with typhoid fever at the time, and not long 
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afterward mental symptoms developed. She was committed to our hos- 
pital, where she was diagnosed a case of ‘‘dementia praecox, hebe- 
phrenic’’. She was treated for syphilis, and when her mental condition 
improved, was allowed to leave the hospital in her husband’s care with 
advice to continue anti-syphilitic treatment. 

During the next four years, Mrs. D. gave birth to two children and 
had two miscarriages, but mentally was well until the youngest child 
was ten months old. She then became jealous of her husband and the 
baby, had spells lasting a day or two at a time, and accused her husband 
of immorality with the woman who lived upstairs. She was alone a great 
deal because her husband was away at sea. When she became excited 
and noisy, it became necessary to return her to our hospital. 

When she improved, she was again allowed to leave the hospital under 
her husband’s care, with the understanding that he would get some one 
to stay with her. Within the next two months reports were received 
twice from her family that she was in a very excited condition. The 
social worker called, but found the patient quiet and in sole charge of 
her two children, as her husband was away on fishing trips that lasted 
a week or two at a time. It was felt by the hospital physicians that 
she should be returned, but it was impossible to get in touch with the 
husband, as he came home very irregularly, and then only overnight or 
for a day. As there was no one to take charge of the children and Mrs. 
D.’s relatives could not help in the matter, it seemed best to refer the 
case to a children’s agency to place them. Mrs. D. was willing to return 
to the hospital, providing arrangements were made for the children, as 
her husband was barely able to eke out a living from his fishing trips, 
and she realized that the constant strain of providing food and clothing 
for herself and her children was too much for her. However, before 
arrangements were completed for the children, Mr. D. returned and 
placed them himself outside the city with his two sisters. Mrs. D. 
returned to the hospital. 

At this time it became necessary for the social worker to clear up 
statements that Mrs. D. had been making to every one with whom she 
came in contact in regard to her father’s sexual excesses. She stated 
that this had done much to put her mother in Danvers, and that he had 
ruined her and her younger sister when they were in their teens. A talk 
with the sister revealed the fact that this was not true and that the 
patient had told many similar stories which were causing a great deal 
of embarrassment to the family. 

About two months after Mrs. D. returned to the hospital, her husband 
made several insistent requests for her release, stating that he had made 
plans for her to stay with his sister and that his brother had obtained 
a job for him as janitor. He appeared not to realize the seriousness 
of her condition, and impressed the social worker as wanting to take 
the patient out for some reason of his own, but as showing no disposition 
to take a responsible attitude toward her support or care. The brother 
and sister were visited and found to be much superior in intelligence to 
Mr. D. Both stated emphatically that no plans had been made by them 
for the patient; they thought that for her own sake as well as the 
children’s she should remain in the hospital, as she was not able to 
assume the care of the home, nor was Mr. D. able to provide for her 
properly. 
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The patient was found to be pregnant during this hospital residence, 
and arrangements for her confinement in another hospital were referred 
to the social worker, as Mr. D. had left on another trip and nothing 
had been planned. The patient thought that she would like to go to a 
Salvation Army hospital of which she had heard, as she and other 
members of her family had been active in that organization in the past. 
Inquiry was made at the hospital, but they could not take her at the 
time. As Mr. D. was unable to pay regular hospital expenses, it was 
decided that it would be necessary to transfer her to the state infirmary, 
at Tewksbury, Massachusetts, which would insure her return to our hos- 
pital after confinement. However, Mr. D. came home shortly after and 
made arrangement with a physician outside who took her to a general 
hospital. 

After the baby’s birth the family moved, leaving no address. When 
the social worker finally located Mrs. D., both she and the baby appeared 
to be getting along well, but the two boys, now two and four years old, 
were just convalescing from the measles. The older boy was having 
quite a bit of trouble with swollen glands, which his mother said were 
being treated by her physician. 

As the social worker wished to know whether Mr. D. had been taking 
anti-syphilitic treatment, inquiry was made at the dispensary. He was 
reported as taking treatment regularly, but the children had not been 
examined for fifteen months, although the doctor had asked that they 
come back within six months. When the visitor called at the home again, 
the little boy was no better and nothing further was being done for the 
swollen glands. As he appeared to be in poor physical condition, the 
visitor urged that he be taken to a children’s clinic. Mrs. D. agreed 
to go with the worker and to take the other boy, too. She also accepted 
the suggestion that it was desirable to have a blood test taken of the 
baby to be sure that she was all right. 

However, before plans could be completed for the visit to the clinic, 
Mrs. D. was suddenly returned to the hospital. A call was made on her 
sister, but she knew nothing about what had happened to bring on the 
attack. The patient had arrived at her father’s home in a very confused 
state. She had walked across the city in the snow with the oldest child 
and both were much exhausted. She was returned to our hospital, and 
the little boy was quite ill with a high fever for several days. Mr. D. 
then took him away and none of the family knew where he or the chil- 
dren were staying, as they were not on friendly terms with him and 
blamed him for his wife’s condition. Neither the neighbors nor a 
friend with whom he had left the children for ten days could tell where 
Mr. D. had placed the children. They thought that he had disposed of 
the household furniture and had left town, taking the children with him. 

After much delay, the children were located in a nearby city in a 
private home where they had been boarded on a previous occasion. All 
three children had been ill, and for several days it was feared that the 
baby would not live. However, they were all improving rapidly, and 
the visitor was quite favorably impressed with the boarding mother, 
who appeared to be neat, capable, and experienced in the care of chil- 
dren. She stated that the two boys were extremely difficult to manage, 
as they had apparently been allowed to have their own way, were saucy 
and independent, and had been fed so many sweets that it was difficult 
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to break them of the habit. The older boy was under the care of her 
physician, who recommended tonsillectomy as soon as the child had been 
built up with a proper diet and plenty of fresh air and sunshine. 

As the social worker was unable to see Mr. D. because of the uncer- 
tainty of his days off between trips, she decided to talk with his sister, 
who was coming over quite regularly to see the children. The sister 
seemed to feel that the children were now getting very good care, and 
agreed with the visitor that Mr. D. should be urged to leave them there 
for the present at least. The visitor also talked with her about the 
advisability of having blood tests taken of all the children in order to 


guard against future trouble, and suggested that she take up the 
matter with Mr. D. 


These cases, which have been presented in detail, are 
typical of those with which the after-care worker has to deal. 
They illustrate the social and medical problems that she helps 
to adjust by extending the hospital service and treatment out- 
side the hospital walls. In her visits she also finds many 
opportunities for preventive work. 

Case 1 illustrates the many problems with which the worker 
is constantly coming in contact, such as the mother with 
an unmanageable child, the adolescent with wayward ten- 
dencies, the feebleminded child unable to cope with other chil- 
dren at home and in school, the lack of healthy recreation for 
the children, and the effect on them of a poor type of moving 
pictures. Although in this particular case no great amount 
of active treatment was necessary, the social worker knew 
the problems that were involved, and in her after-care visits 
made particular efforts to find out what adjustments had been 
made, recognizing that many never could be completely 
solved, but that fairly adequate compensations might be 
made. Hospital life appeared to have had a stabilizing effect 
upon Walter, and in the mother a friendly attitude toward 
the physicians and social workers had been established, so 
that she undoubtedly will feel free to report any indications 
of further trouble. 

In Case 2 the question was one of mental trouble which 
was not recognized as needing treatment until it became 
necessary to bring the patient to the hospital. Early recog- 
nition and treatment for such cases will come only with 
the broadening of community education in such matters, and 
the more frequent use of out-patient clinics as an aid in 
preventive work. Then, too, in this case we are dealing with 
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a conflict between foreign and American standards which is 
also a matter for education to deal with and cannot be forced. 

Case 3 may in time prove to be an example of the failure of 
a dementia-praecox patient to adjust herself to community 
life. It does, however, teach us that the codperation of inter- 
ested relatives with the social worker can do much to help 
some of these patients to be at least partially self-supporting, 
so that they will not be entirely dependent upon their families 
or upon the state. It is of course impossible to say how large 
a part an alcoholic and immoral parent played in the 
inheritance of nervous instability of this patient, or how 
much effect her unhappy child life had in bringing about her 
mental breakdown, but we cannot discount these as factors 
in the study of preventive measures and mental health. 

Case 4 may not be considered as rightfully belonging to a 
group of after-care cases. However, the patient went out 
on trial visit during the period in which this study was made, 
but returned before the social worker had had the opportunity 
to visit and is likely to remain indefinitely in a hospital. We 
should take into consideration the fact that in spite of a 
bad prognosis, his parents are likely to be very insistent in 
demanding his release if he improves under treatment, and 
he may in time be allowed another trial visit. In this event, 
it would be quite important for the social worker to keep in 
close touch with the situation and to know what to guard 
against. Again, a question may arise in this case as to the 
social worker’s motive in carrying on social treatment with 
the wife when the matter might have been referred to a 
family-care agency. As it happens, there is no social agency 
in the town where the wife lives, and moreover, it was felt 
that as the trouble arose between the patient and his wife, our 
worker had access to both sides of the problem, whereas a 
worker on the outside could not have kept in touch with the 
patient. 

Case 5 is very clearly one in which active social treatment 
with the patient and her family is necessary, both when she 
is in the hospital and when she is out. The husband is an 
ignorant, inferior type of man, who has no insight into his 
wife’s real condition and insists upon taking her home every 
time she improves sufficiently to go. This results dis- 
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astrously each time for the patient as well as for her chil- 
dren, and may do permanent damage to the mental as well 
as the physical health of the latter. The husband evidently 
realizes the seriousness of his own syphilitic condition and 
goes for his treatments quite regularly, but unless he is fol- 
lowed closely and convinced of the necessity, he will probably 
do nothing further to guard against the development of the 
disease in his children. In addition, one of the little boys 
has already shown peculiar mental traits and should be 
watched closely to prevent the development of bad mental 
reactions to his mother’s illness. 


This study of after-care work with mental patients indi- 
cates the value of such work to the individual patient and to 
the community, both as an extension of the hospital treatment 
beyond the hospital itself, and as a useful means of approach 
to the problem of prevention and early recognition and treat- 
ment of mental disease. 


BIBLIOGRAPHY 

Annnal Report of the Trustees of the Danvers State Hospital, 1921. 

Census of Massachusetts, 1915. 

Frost, Henry P. After-Care of Mental Patients. Boston: Massachusetts 
Society for Mental Hygiene, Publication No. 11. 

General Laws of Massachusetts, Vol. 1, 1920. 

Kline, George M. ‘‘Social Service in the State Hospital.’’ American Journal 
of Insanity, Vol. 73, pp. 567-81, April, 1917. 

MacDonald, John B. Commwnity Value of the Out-Patient Department of the 
Hospital for the Insane. Menta Hyearene, Vol. I, pp. 266-73, April, 1917. 

MacDonald, John B. ‘‘Social Service and Out-Patient Relations.’’ American 
Journal of Psychiatry, Vol. 1, pp. 141-57, October, 1921. 

Mabon, William. ‘‘After-Care of the Insane.’’ American Journal of Insanity, 
Vol. 64, pp. 9-27, July, 1907. 

National Committee for Mental Hygiene, Bureau of Statistics. Statistical 
Manual for the Use of Hospitals for Mental Disease. New York: The 
National Committee for Mental Hygiene, 1923. 

Records 6f the Danvers State Hospital. 

Russell, William L. What the State Hospital Can Do in Mental Hygiene. 
Menta Hyarene, Vol. 1, pp. 88-95, January, 1917. 

Southard, E. E., and Mary C. Jarrett. The Kingdom of Evils. New York: 
The Macmillan Company, 1922. 

Tucker, Katharine. Review of Three Years’ Work of the Social-Service Depart- 
ment. (Extract from the Report of the Special Committee on Mental 
Hygiene in the Twenty-third Annual Report of the New York State Charities 
Aid Association.) New York: New York State Charities Aid Association, 
1915. 

White, William A. Outlines of Psychiatry. New York: Nervous and Mental 
Disease Publishing Company, 1921. 


















































































ABSTRACTS 


CONTRIBUTIONS OF FREUDISM To PsycHoLogy. By L. L. Thurstone, 


James H. Leuba, K. 8. Lashley, and Joseph Jastrow. Psycho- 
logical Review. 31:175-218, May, 1924. 


Various attitudes are represented in the four papers that make 
up this symposium. In the first—Influence of Freudism on Theo- 
retical Psychology—Thurstone emphasizes the aspects of the ‘‘new’’ 
psychology—under which term he groups together psychoanalysis 
and the related schools of psychology and psychiatry—that are 
having a modifying effect wpon so-called scientific psychology. The 
significant difference between the old and the new schools of psy- 
chology he finds to be a difference in subject matter, the logical 
result of a difference in origin. The old psychology was developed first 
by philosophers and later by psychologists who were concerned with 
it as a laboratory science; it has studied the normal mind, and the 
normal mind in a state sufficiently calm and contented to permit 
of laboratory experimentation. The concepts of the new psychology, 
on the other hand, have been formulated by physicians who have 
been interested primarily in the treatment of mental disorders; its 
subject matter has been made up largely of minds that have become 
disordered under the stress of some disturbance in the fundamental 
life trends. The old psychology, therefore, has been occupied chiefly 
with transitory mental states, with situations that can be arranged 
for under laboratory conditions and in which the subject reports 
what he at the moment sees or hears or feels. There is no criticism 
to be made of such laboratory experimentation except that it seldom 
touches upon the permanent life interests of the person under 
observation and so has contributed little in the way of an increased 
understanding of human nature. The new psychology, on the 
contrary, with its roots in the psychopathic hospital, is concerned 
with the expression of basic and permanent human wants and needs 
and the objective toward which it is consciously aiming is a deeper 
insight into human nature and human problems. 

Another basic difference between the old and the new psychology 
is in their approach to the problem of behavior. The academic 
psychologist interprets behavior as largely a function of environment, 
a series of responses to stimuli. The stimulus is regarded as the 
starting point, the behavior as the end result. The inclinations of 
the person in question are, to be sure, recognized as a factor in the 
[806] 
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situation, but only as a modifying factor. From this point of view 
the investigation of a psychological problem resolves itself into a 
search for the provocative stimulus, a description of the resulting 
mental states, and a description of the responsive behavior. Often, 
indeed, only the first and last factors are considered. The medical 
psychologists proceed upon a very different line. For them the 
person, with his individual needs and desires, is the starting point 
of conduct; the stimulus or environment is merely the means by 
which he seeks to obtain the satisfaction of his cravings. To 
illustrate, Thurstone takes the case of a mental patient who acts 
and behaves as if he were an emperor, and contrasts the approaches 
of the old and the new psychology to the problem presented. ‘‘The 
psychologist of the established academic schools would ask about the 
stimuli, the environment, and he would state or imply in his solu- 
tion that the patient is merely responding to stimuli. There might 
be some difficulty in specifying just what the stimuli are to which 
the patient is responding by talking like an emperor. The academic 
psychologist would list on one side of his scientific ledger the stimuli 
and environment to which the patient has been exposed, and on the 
other side of the ledger would be recorded the behavior of the 
patient. The conduct would be described as a function of the 
environment, modified, to be sure, by the characteristics of the patient 
himself. 

‘*The psychiatrist . . . would list on one side of his ledger 
the wants and cravings of normal people, assuming that these wants 
are also a part of the self of the patient, and on the other side of 
the ledger he would list the patient’s conduct. The scientific 
problem would be to state how it comes about that the patient 
expresses in his particular way wants that are universal, The psy- 
chiatrist would treat that environment as merely the means by which 
the patient seeks to express wants and cravings that are universal. 
The procedure is much more powerful and illuminating. It shows 
us more about human nature, but it is not subject to the exact quanti- 
tative technique of the older sciences because the wants and cravings 
of normal people have not yet been classified and isolated in a 
measurable way.’’. Psychology, therefore, has limited itself to the 
relationships that can be measured and in its preoccupation with 
these has tended to forget the individual person altogether. 

Thurstone admits that the psychologist’s contempt for the un- 
scientific methods of psychoanalysts and psychiatrists is too often 
justified. ‘‘It is true that they often let their imaginations run wild. 
They seldom express themselves clearly. They rarely define their 
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terms. They almost pride themselves on loose thinking. They know 
nothing about controlled experimentation. 

‘*But’’, he concludes, ‘‘let us not be so petty that we refuse to 
acknowledge merit even though it be closely associated with gross 
defects. The psychoanalysts have made a contribution to theo- 
retical psychology in calling our attention to gross deficiencies in 
what we call the subject matter of psychology. The content of psy- 
choanalysis, psychiatry, and the so-called new psychology is much 
more important than the content with which we have busied our- 
selves as scientific psychologists. The underlying relation between 
the life demands of the organism and the behavior by which these 
demands are satisfied is the subject of psychoanalytic study, and 
that relation is more important as a determinant of mental life, 
personality, and conduct than the stimulus-response relation to which 
we as scientific psychologists have given most of our effort. 

‘*Let us turn to the effects which the psychoanalysts and the psy- 
chiatrists have used on an empirical basis in their medical practice, 
and apply to these phenomena the methods of controlled scientific 
experimentation. It is certain that both medical practice and psy- 
chology as a science will profit from such a venture.’’ 

Leuba, whose paper is entitled Freudian Psychology and Scientific 
Inspiration, considers that in spite of ‘‘erude and extravagant 
features’’, Freudism is in line with the progressive trends of 
orthodox psychology. He mentions four tendencies of Freudism 
that seem to him of value: (1) It has added impetus to the move- 
ment away from an atomistic and intellectualistic psychology and 
toward an integrated and dynamic conception of man. (2) It is radi- 
cally deterministic, perhaps not more so in theory than the ‘‘old’’ 
psychology, but certainly so in practice, holding that nothing in the 
psychical life is a matter of chance, but is determined by psychical 
antecedents which are usually thwarted or repressed wishes or 
desires. (3) It is forcefully directing attention to the persistency, 
in some form or other, of psychical impressions and their potency 
upon later behavior. Leuba does not endorse the theory of a 
‘feonscious subconscious’’, but does share the belief that ‘‘the past, 
even though it be neither recalled nor recallable, continues to exert 
a definite, specific influence upon present behavior’’. (4) It has 
put new life into the study of psychology by turning the attention 
of psychologists and of the public to ‘‘the great and central problems 
of personality and behavior’’. 

Having acknowledged psychology’s debt to Freudism, Leuba 
devotes the greater part of his paper to the discussion of a phe- 
nomenon that is commonly attributed to unconscious mental activity, 
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but for which he offers another explanation. This is the phe- 
nomenon of what is popularly called scientific inspiration or reve- 
lation—the sudden flash of illumination or insight into a problem 
that sometimes comes, unexpectedly and without effort, after 
conscious effort to solve the problem has ceased. Leuba considers 
this phenomenon not restricted to the great moments of scientific 
discovery or artistic creation, but characteristic of all thinking, 
which proceeds by fits and starts instead of by an uninterrupted 
forward movement. The flash of inspiration he identifies with the 
improvement in an activity involving muscular skill—typewriting, 
for instance—that is often observed after a long interval during 
which the activity has not been practiced. As applied to type- 
writing, he quotes Book’s explanation that this improvement is due 
to the disappearance, with the lapse of time, of numerous inter- 
fering associations, bad habits of attention incidentally acquired 
in the course of learning, interfering habits and tendencies, which, 
as they fade, leave the more firmly established typewriting associ- 
ations free to act. Leuba argues that thinking as well as typewriting 
is a neuro-muscular process and therefore, like typewriting, involves 
false moves. ‘‘As we repeat the unprofitable thinking, while explor- 
ing blind alleys, the production of the right thought becomes increas- 
ingly difficult. We know that in certain circumstances it seems as 
if the mind had become limited to wrong directions; it goes round 
and round in the same vicious circles. If at such times we let go, 
thus producing a condition that will make possible a weakening or 
a disappearance of the unprofitable thought movements, and subse- 
quently return to the problem, we stand a better chance of striking 
a new path, and the new path may be the right one. 

‘‘Thus we may understand why the scientist, the philosopher, and 
other persons are at times surprised by the appearance of fruitful 
ideas which strenuous efforts had failed to produce. . . . No 
unconscious mental activity of any sort is involved in this expla- 
nation, but only the fading out of physiological impressions, what- 
ever their nature may be.”’ 

K. §. Lashley’s paper, Physiological Analysis of the Libido, is a 
eriticism of the psychoanalytic theory of motivation on the ground 
that it disregards the data of psychology. On the contrary, Lashley 
charges, psychoanalysts ‘‘are content with a crude mechanics which 
seems to have been derived from analogy with the simplest physical 
forees. The mental mechanisms of the psychoanalysts resemble 
more closely the behavior of liquids under pressure than they do 
any physiologieal process and, indeed, the similarity is so exact that 
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we might justly call the Freudian dynamics a system of psycho- 
hydraulics.’’ 

Experimental studies in the field of psycho-biology furnish no 
support to the theory that the activities of the organism are moti- 
vated by a common energy derived from a single source such as the 
sex instinct. The weight of the evidence is on the other side. 
Studies, such as those of Steinach, Moore, Stone, and others, of the 
sexual behavior of the male rat indicate that there is no sex instinct 
or sex drive in the usual sense of these terms. ‘‘Sexual behavior 
consists of a number of acts, each a definite response to a definite 
pattern of stimulation. These reflexes are independently condi- 
tioned by specific hormones, by nutritional factors, and by habitual 
modifications. There is no evidence here for the existence of free 
energy. There is no unity among the sexual reactions such as is 
essential to prove their common motivation. There is no source of 
energy which could fulfill the requirements of the libido.’’ 

With regard to such other possible sources of energy in the 
organism as the glands and postural reflexes, the weight of the evi- 
dence here, too, is against the theory of a general dynamic function. 

The psychoanalytic hypothesis, Lashley admits, ‘‘appears to 
explain a very large mass of data. But if other explanatory 
principles can be found which equally cover the facts of behavior 
and are in better accord with physiological principles, the psycho- 
analytic interpretations must give way to them. It is simply a 
question of accepting the hypothesis which synthesizes the greater 
number of facts. 

‘‘Such principles have been suggested by Woodworth, Watson, 
and Southard, among recent writers. They make use of conditioned 
emotional reactions, failure to develop social habits or the develop- 
ment of antisocial ones, conflict of habit systems, and emphasize 
the importance of constant social irritations, as the psychoanalysts 
have not done. The conceptions have not been elaborated as have 
those of Freud, but where they have been applied, they provide at 
least as satisfactory an explanation, without violating our con- 
ception of physiological organization. : 

‘*Psychoanalysis has done important work in emphasizing and 
systematizing problems and has given to psychology such valuable 
categories for classification of types of behavior as conflict, ration- 
alization, and the like, but the dynamic principles which have been 
advanced to explain the action of the Freudian mental mechanisms 
are scientifically unsound. The problem of motivation is far more 
complex than the Freudians would have us believe, and its solution 
is to be sought in the investigation of many related fields: the 
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analysis of specific instinctive responses, the neural basis of emotions, 
the mutual influence of habits, the total integration of all such 
systems of reaction. The hasty postulation of such crude vital forces 
as the libido can only delay experimental investigation and postpone 
a real insight into the true nature of human motives.”’ 

The Neurological Concept of Behavior is the title of Jastrow’s 
paper. He shares Thurstone’s view that scientific psychology, 
notably the behaviorist school, in its preoccupation with the stimulus- 
response relation has forgotten that the vital factor is neither the 
initial term nor the final one—neither the button nor the bell, but 
the battery that connects them. Like Thurstone, Jastrow would 
substitute for the stimulus-response conception of behavior a con- 
ception that interprets the normal in the light of the abnormal. His 
object in the present paper is to indicate the immense significance of 
what he terms ‘‘the neurological concept of behavior’’ in its bear- 
ings upon educational and social problems. 

Recognition of the fact that many behavior trends of the so-called 
normal mind are simply milder forms of clinical disorders of the 
neural mechanisms may well lead to radical changes in educational 
procedure. For example, such a common departure from normal 
behavior as the lack of emotional control evidenced in undue 
susceptibility to the anger response appears in a new light when 
viewed as a minor manifestation of the abnormal phenomena 
included under the term hysteria. Realization of the general and 
widespread liability to hysterical behavior is a clue to the under- 
standing of many problems of human conduct. The great task of 
civilization, as Jastrow sees it, is ‘‘to eliminate hysteria from the 
human race, to reduce it to controllable proportions, to sublimate it. 
Standards and cultural levels of behavior may be characterized by 
their freedom from hysteria. The test of normal maturity is 
freedom from hysteria.’’ The implications of such a point of view 
for education and training are obviously far-reaching. So ‘‘each 
one of the great liabilities, the trunk-line insanities, enriches the 
neurological concept of behavior. In no strained sense there may be 
recognized a paranoiac, a manic-depressive, an exuberant megalo- 
maniac, a generally psychopathic temperament, presenting behavior 
patterns within the normal range, allied to the characteristic ab- 
normal expressions that find their clue in the extreme issues.”’ 

Another valuable aspect of the neurological concept of behavior 
is its application to the conduct problems of children—obstinate 
refusal of food and so forth. Here ‘‘the right concept plainly has 
a bearing upon cure and treatment. The neurological treatment is 
ever one of diplomacy, going around the ends rather than pushing 
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through the center. Nerves must be outwitted rather than fought, 
safeguarded from too harsh exposure. Thwarting, opposition, dis- 
regarding the decrees of nature, insisting that discipline and an 
arbitrary moralizing shall correct what to the adult is a bad habit, 
are all wrong from the neurologist’s approach.’’ 

The Freudian doctrines Jastrow sees as but one interpretation of 
the neurological concept of behavior. Freudianism ‘‘has permeated 
all psychology’’ and ‘‘affected its entire attitude toward the deeper 
motives and mechanisms of the vital urges and their derivative 
expressions’’, but he feels that the sound part of the system is that 
which can be brought into harmony with the general neurological 
view of behavior. He foresees that ‘‘the future of Freudianism lies 
in its application to normal motives and their vital, instinctive- 
emotional responses, in the hold which it gives upon human traits 
and character analysis; in this application it affords but one clue 
to the composite neurological interpretation. . . . In brief, the 
neo-Freudian view will approach and be absorbed in the general 
neurological view of behavior and make its contributions within that 
field, not as a rival to it, but as a highly significant set of formu- 
lations. We shall have fewer distinctively Freudian books and more 
distinctively neurological ones.’’ 

In conclusion, Jastrow points out that the view of behavior he 
has presented is in the modern air: ‘‘The provision of special courts 
for juvenile offenders is a recognition that nerves play as large a 
part as morals in the stimulations to crime. Psychopathic terms 
appear in the daily press; kleptomania is no longer considered a 
high-brow euphemism for stealing. Church clinics to minister to 
souls in distress bring neurological and spiritual guides together 
in mutual aid. Social problems, from ‘mob action to jwar-time 
prejudice and labor unrest, are in some sense a matter of nerves. 
The neurological key will be and should be made available to many 
uses, even at the risk of fumbling in the hands of the inexpert. It 
is abundantly recognized that human behavior cannot be too 
preciously safeguarded; that we need for the purpose all the aids 
that psychology can command. Intelligence quotients are not going 
to save individual minds or redeem the human race. If so disposed, 
we may point with pride to the achievements of intelligence in 
changing the face of the earth, though the latter is often more con- 
spicuous than the constructions. The completing measure of human 
greatness lies in the control by that same intelligence of man’s own 
inherent liabilities to unwise behavior. In that consummation a 
recognition of the neurological insight is destined to play an 
increasing part.’’ 
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Tue PsycHo.ogist IN THE PsycHopatHic Hosprtau. By Winifred 
Richmond, Ph.D. The Journal of Abnormal Psychology and 
Social Psychology, 18 :299-310, January-March, 1924. 

Some of the problems that a psychologist in a psychopathic hos- 
pital is called upon to meet are discussed here and illustrated with 
ease-history material secured by the author in the course of a two- 
year study of patients in St. Elizabeths Hospital. The object of the 
study was to determine how far present methods of testing mental 
abilities and disabilities, crude and vague as they are in many ways, 
ean be utilized in such a hospital. The tests employed were calculated 
to display various mental functions, such as memory, apperception, 
associative ability, ability to judge and compare, to interpret pictured 
or verbal situations, to synthesize and generalize, and so forth. The 
most intensive work was done with the Stanford-Binet test, as being 
the best standardized and so affording the best opportunity for a com- 
parison of individual reactions with norms or usual reactions. The 
Kent-Rosanoff association test was also extensively used and recently 
a series of Porteus-maze tests has been begun. 

Two hundred cases in all were studied, and in every case but two 
it was possible to obtain the subject’s codperation. | ** Considerable 
tact and maneuvering were necessary, and often it was not possible 
to observe time limits and follow a strict laboratory procedure. But 
the problem was not to obtain a rating or mental age, but to dis- 
cover how much of a given mental ability was present and what 
peculiarities of function it showed, as well as the reasons for the 
latter. To this end not only was it necessary to adapt the method 
of presentation to the case in hand, but account had to be taken of the 
qualities of attention and the tendency to distraction, whether en- 
dogenous or exogenous, the presence or absence of hallucinations or 
delusions, the rapidity of association, and the presence of disturbing 
complexes.’’ 

One of the first problems to be encountered was that of differentiat- 
ing between original mental defect and the deteriorated state result- 
ing from mental disease, a distinction of considerable importance in 
that it prevents useless expenditure of effort in the attempt to raise 
a subnormal patient to a level he never was capable of attaining. It 
was found that the psychological examination was of great assistance 
in determining this point. The mental picture of the defective pa- 
tient differs from that of the patient who has formerly been of higher 
intelligence in that it is a fairly even one; all the various mental 
abilities of the former will be found to be functioning on practically 
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the same plane—for example, the eight-year level—while the mental 
picture of the latter will show evidences of a former higher level. 

Dr. Richmond found no cases in her material in which the influence 
of emotional factors upon the responses to an intelligence test re- 
sulted in a picture of mental! defect. She offers the explanation that 
this may have been due to the fact that a sharp lookout was kept for 
such factors. ‘‘Some of the test situations’’, she states, ‘‘are well 
calculated to display them; such are the free associations, the read- 
ing, and especially the report, all the vocabulary tests, the absurdi- 
ties and fables, and the problems of fact. Again, there is considerable 
difference between the emotional attitude of a defective, however dull 
and stupid he may be, and the flattening of a praecox, the retarda- 
tion of depression, or the blocking of a psychasthenic state.’’ 

The psychological examination is of assistance, also, in detecting 
the individual who has recovered from a psychosis with a fairly nor- 
mal emotional attitude, but who is suffering from a degree of intel- 
lectual deterioration that will in itself prevent his social adjustment 
at a level at all approximating his former level. ‘‘More than once it 
has happened that the psychotherapist has spent much time upon a 
promising patient who has perhaps passed through a psychotic episode 
and is now clearing up. He is seemingly alert and in touch with 
his environment and his general appearance and manner would in- 
dicate that he is a good subject for psychotherapy. But no headway 
ean be made; the patient recounts his difficulties and apparently ac- 
cepts explanations, but gains no insight, and analysis goes round and 
round in a cirele, getting nowhere.’’ Psychological examination of 
such a patient frequently reveals that his intellectual abilities are 
functioning on so low a level that any real comprehension of his 
difficulties cannot be expected of him. ‘‘This type of patient is also 
a source of much trouble to the out-patient department. One job 
after another is found for him; there are difficulties here, there, and 
everywhere, The social worker keeps on, blaming his failure upon 
the residuals of his psychosis, but how great those residuals are she 
often fails to realize.’’ 

Another problem that the author has found of great interest has 
been the psychological differentiation of the psychopathic from the 
psychoneurotie patient. It is often very hard to distinguish between 
these two conditions, and the psychotherapist often spends much 
valuable time upon the psychopathic patient, who is a poor subject 
for his efforts. Dr. Richmond admits that her conclusions on this 
point are merely tentative and must be verified by a wider range of 
tests and a greater number of cases, but she feels that her material 
justifies her in offering the suggestion that while psychological ex- 
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amination reveals irregularity of ability in both the psychopathic and 
the psychoneurotic patient, the irregularity of the former will be 
found to consist of an underdevelopment or a complete lack of de- 
velopment of certain abilities or some particular ability, whereas in 
the case of the latter, it will be the irregularity of an ability within 
its own field, so to speak, indicating that the ability is present although 
functioning abnormally. 

On the whole, Dr. Richmond feels that the psychologist, even 
though greatly handicapped by lack of instruments of precision in 
mental measurement, can be of considerable assistance in the psy- 
chopathic hospital, but that in order to give the best service, he must 
be a person trained in psychiatry and with actual experience in the 
various forms of mental disorders. 


THE ORGANIZATION AND DEVELOPMENT OF MENTAL CLINICS FOR Com- 
muNITY Care. By D. A. Thom, M.D. Boston Medical and Sur- 
gical Journal, 189 :969-72, December 13, 1923. 


Dr. Thom gives six main reasons why community care of mental 
eases has not kept pace with the advances in the institutional care 
of such cases, or with the development of preventive medicine in other 
fields: 


1. The average man associates mental clinics with patients on 
parole from state hospitals. 

2. These clinics are too often held in grand-jury rooms, council 
chambers, school committee rooms, and other public places in no way 
connected with medicine or medical programs. 

3. The infrequency and irregularity with which the clinics have 
been held have lessened their value. 

4, The clinies have been considered as secondary in importance to 
the institution for mental cases, so that if any curtailments have been 
necessary, they have been made at the expense of the clinics. 

5. A frequent criticism of the clinics has been that they fail to 
make reports or make inadequate reports to the social agencies that 
refer cases to them. 

6. The attitude of the medical profession is in general unfavorable 
toward any project that savors of state medicine. 

These objections and criticisms must be met if mental clinics are 
to fulfill the purposes for which they were organized. 

To do away with the idea that these clinics are for insane people, 
Dr. Thom suggests that they be classified as follows: (a) clinics for 
children of the pre-school age; (b) clinics for children of school 
age; (c) clinies for nervous and mental disorders; and (d) clinics 
for the ex-hospital patient. 
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So far as possible every mental clinic should be associated with the 
general hospital in its community. This will be to the advantage of 
both; the general hospital will be able to avail itself of the services 
of the psychiatrist in charge of the clinic, while the clinic can call in 
for consultation the specialists in other lines connected with the hos- 
pital. Moreover, such an association of the mental clinic and the 
general hospital offers an opportunity for getting over an important 
piece of educational work, by demonstrating the practical application 
of psychiatric technique to general medical and surgical problems. 

It is essential that a clinic whose function is therapeutic should 
be held at least once a week. 

The problem of mental disorders can best be approached in its 
relation to other social problems more familiar to the public mind, 
such as delinquency, dependency, industrial inefficiency, and the 
like. For this reason, close contact with the social agencies that are 
dealing with these problems is most advantageous to the mental 
clinic. The primary interest of such agencies is not in diagnosis, 
but in the plan of treatment to be followed in each individual case. 
The reports of the clinic should, therefore, outline the treatment in 
detail. ‘‘If there are several courses which might be considered, 
each should be presented with its advantages and disadvantages, 
and the chances of success or failure attached to each. Such a report 
will be of real value to the parent, physician, or agency referring 
the case.’’ 

In any plan for the community care of mental disorders, the 
clinies for the child of pre-school age are of the greatest importance. 
There is no doubt that there is a very definite relation between the 
formation of desirable habits in childhood and the development of an 
adequate personality. While it cannot be asserted positively that 
the organization of such clinics will affect in any way the mental 
breakdowns of adult life, the benefits derived by the children and 
by their parents are sufficient justification for these clinics, consti- 
tuting practical demonstrations of mental hygiene that should be 
encouraged. As these clinics, however, need a rather specialized 
personnel, it is probable that for some time they will be confined to 
the large cities, where a sufficient number of cases can be seen at 
each clinic to keep the cost from being prohibitive. 

A system of school clinics, such as that now in operation in 
Massachusetts, under which all school children three or more years 
retarded are given a mental examination, is an essential part of any 
program of preventive medicine in the field of mental disease. The 
function of these school clinics is, however, largely diagnostic. The 
work is so extensive and the personnel so limited that there is little 
opportunity for therapeutic care of the problem cases. It is here 
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that the general-hospital clinic for early cases of nervous and mental 
disorders can supplement the work of the school clinics. 

Dr. Thom feels that clinics for incipient cases of mental disease 
are of such importance that provision should be made to enable 
them to function efficiently even at the expense of the institution. 
He finds a glaring absurdity in the operation of most out-patient 
clinics, both in general and mental hospitals. ‘‘All too frequently 
the man best qualified by training and experience is devoting his 
time to the house cases, which are invariably well marked and 
advanced, while the cases presenting themselves at the out-patient 
clinics, where the disease is seen early and at its incipient stage, 
where frequently signs and symptoms are much more vague and 
intangible, and where conclusions have to be drawn and diagnoses 
have to be made on hurried examination and insufficient history, 
are met by the physician of limited experience . .. ”’ 

The value of the clinic for the hospital patient on visit and for 
the ex-hospital patient has been recognized for some years. In con- 
nection with well-organized social-work departments, these clinics 
have made it possible for many patients to return to life in the 
community much earlier than would have been the case had no such 
after-eare been provided. Dr. Thom does not believe that it is 
particularly important that these after-care clinics should be attached 
to a general hospital or that they should be held oftener than once 
a month, The factors essential to their success are an efficient social- 
work department and the interest and codperation that it can stimu- 
late in the community in behalf of the patient. 


Factors IN THE MgentaL HeauttH or Boys or Foreign PARENTAGE. 


By Mary C. Jarrett. Public Health Reports, 39 :862-83, April 
25, 1924. 


This is the second report on a series of studies of immigrants that 
the United States Public Health Service is conducting as a phase of 
its field investigations of mental health.1 The material of the present 
study consisted of the records of 240 boys of foreign parentage 
who received advice or help from the Boston Children’s Aid 
Association during the period 1916-23, and the object of the 
study was to ascertain what mental factors, if any, peculiar to 
immigrants entered into the problems of these boys. As in the case 
of the study of girls, it was found that no conclusions on this point 
could be drawn from the facts presented in the records. From the 

1An abstract of the first report—Factors in the Mental Health of Girls of 


Foreign Parentage, by Mary C. Jarrett—was published in the last number of 
MENTAL Hyorenz, Vol. VIII, pp. 571-75, April, 1924. 
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data given, little could be gathered as to the causes that underlay 
the conditions and situations reported—causes that must be sought 
in the mental attitudes and personal characteristics of the individuals 
concerned and their influence upon one another. Whether among 
such causes are to be found mental factors peculiar to immigrants, 
resulting from the difficulties of adapting to a new environment, can 
be determined only by a more fundamental investigation of the 
social problems of immigrants than has yet been made. 

A third report, soon to be published, will give practical sug- 


gestions as to more complete study of these problems by social 
agencies. 
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Tue RE-CREATING OF THE INDIVIDUAL; A Stupy or PsycHOLOGICAL 
TYPES AND THEIR RELATION TO PsycHOANALYsIS. By Beatrice M. 
Hinkle, M.D. New York: Harcourt, Brace, and Company, 1923. 
465 p. 

The contribution made by Freud to psychology, after having 
created a great deal of emotional turmoil among the laity as well as 
among the professional workers in his field, begins to be seen in 
more correct perspective. Some of his major formulations have 
already been assimilated and are now taken for granted. Some of 
his conclusions are still being scrutinized as of dubious validity. 
Not a few of his assertions are rejected as being arbitrary interpre- 
tations, contrary to the weight of the evidence. The main source of 
the resistance to the teachings of Freud was the disinclination to 
attribute to sexuality the all-pervasive réle insisted on by Freud, and 
few, except his immediate school, will deny that he has used the 
term sexuality with an application so wide as to deprive the term of 
any accurate significance. 

In addition to this basis for criticism, there is the other and more 
fundamental objection that his method has consisted in offering, by 
way of complete and adequate explanation, a reduction of the more 
mature and complex to expression in terms of the simpler and the 
more elementary. It has been obscurely felt by many that in this 
reductive analysis, in this expression of the higher in terms of the 
lower, in this formulation of all the more complex human activities 
in terms of very primitive strivings after crude pleasures, Freud was 
not only sometimes making daring and unwarranted interpretations, 
but was explaining away as well as helping to explain. This feeling 
of protest against the temptation to explain away instead of to 
explain is to be found also in the Romanes lecture of Huxley, in 
which he emphasized the presence of the ethical process side by side 
with the cosmic process, and felt himself forced to accept a dualistic 
interpretation of the universe. 

The psychology of Freud tends to favor a monistic formulation of 
human experience, the fundamental process underlying which is the 
evolution of the libido, and the libido, although at times identified 
with the life principle in general, at other times is liable to be defined 
in purely sexual terms. It is no wonder, therefore, that the inade- 
quacy of reductive analysis should, in the special field of psychology, 
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as well as in the wider scientific field, have called forth a protest. 
Jung especially has voiced this protest and in his recent works, while 
tracing human behavior back to infantile roots and primitive or 
archaic forces, he emphasizes more and more the fact that these forces 
have to be interpreted in a wider sense, because they are pregnant 
with the development of the future and have latent in them potentiali- 
ties which are only slowly being revealed. The dream, which derives 
much of its material from the experiences of the individual, is for 
Jung the partial unveiling of the destiny of the individual, a fore- 
shadowing of later stages of his evolution. Individuals differ not 
only according to their psycho-sexual constitution, but in many other 
ways, and the health and happiness of the individual depends upon 
the relationship between his own special type of endowment and the 
degree to which that special endowment has managed to find free 
opportunity for development under the special conditions of the 
individual life. It is not sufficient to trace the adult psychology of 
the individual to infantile sources, or even to archaic sources in the 
history of human culture; to understand the psychology of the human 
adult one must also see what forces are latent, striving to express 
themselves and to win a further measure of development. 

In Dr. Hinkle’s work on the re-creating of the individual, we find 
throughout evidence of the profound influence of these views of 
Jung worked over in the light of the personal experience of the 
author. It is obvious that, with such a wide field to cover, the docu- 
mentation of the statements made can rarely be supplied, and the 
reader without some preliminary clinical experience may feel hope- 
lessly at a loss for any criterion of the validity of the statements. 
Statements made with regard to the subtle forces that compose a total 
personality are not easy to control, and are liable to be made in 
language that is difficult of exact interpretation. The behaviorist is 
happy in being able to refer to phenomena that can be repeated and 
observed by others. The psychologist, who is discussing the destiny 
of the individual and the subtle way in which the mind works out 
this individual destiny beneath the threshold of consciousness, is 
working in a field where accurate control is impossible and where 
mutual understanding is often difficult. There is a danger that in- 
stead of clear, scientific language, statements may be made that are 
more in keeping with an expression of poetical or philosophical opin- 
ion. One has such an impression, for instance, when one reads 
in Dr. Hinkle’s book (page 4) that man is but ‘‘a crippled animal’’, 
cheated of ‘‘the inner harmony and peace of the animal creature’’. 
The impression becomes deeper as one goes through the book. 

In the first two chapters we have a general review of the evolution 
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of psychoanalysis, with its main tendencies and a discussion of 
Freud’s presentation of the psychology of the child. The following 
chapters deal with the unconscious and with the interpretation of 
dreams and fantasies. In the second part of the book Dr. Hinkle 
takes her stand with regard to the problem of psychological types, 
and ‘although following in outline the general schema of Jung, she 
modifies his classification and discusses her reasons for not accepting 
in full his formulations. 

To discuss this chapter in detail would involve a preliminary review 
of Jung’s formulation of psychological types, which in itself would be 
a considerable undertaking. One may say that the analysis of the 
personality, according to the outline of Jung or the modification by 
Dr. Hinkle, gives one a much deeper and more subtle insight into the 
problems of the individual and into his difficulties than the more 
familiar analyses according to the descriptive schemata of other 
authors. The fact that Jung himself has somewhat varied his classifl- 
cation, and that Dr. Hinkle presents a further variation of this 
classification, indicates how far such a classification is bound to be 
individual and to a certain extent arbitrary. One should not, there- 
fore, accept the classification as by any means final, while deriving 
suggestion and stimulus from it. 

The chapters in the book that are of most interest are the two that 
deal with the difference between masculine and feminine psychology 
and the chapter that deals with the psychology of the artist. 

Dr. Hinkle traces the social position of woman throughout the 
ages and shows how, throughout the history of mankind, woman has 
been almost altogether absorbed by her maternal réle. There has been 
little recognition of her right to the development of a personality 
with aims and interests outside of this fundamental function of con- 
tinuing the species. The author maintains that woman, owing to a 
biological function totally different from that of man, has a very 
specific set of psychological problems, and she makes valid criticisms 
of Freud’s rather astounding failure to differentiate between the girl 
child and the boy child. While for woman motherhood was the 
only outlet of creative energy, man came to utilize sexuality in the 
service of pleasure, irrespective of the reproductive function, and in 
him sexual function left plenty of room for other activity. Owing to 
his inferior position with regard to the creative act, he had a feeling 
of inferiority which he has projected on to woman. He has, there- 
fore, developed a dual attitude toward woman—on the one hand he 
has paid homage to the mother, as representing the creative forces 
of nature, and on the other hand he has treated woman as an in- 
ferior, an instrument of his pleasure. Thus woman has tended to be 
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a purely creative creature, used by life for its purpose. Woman, 
owing to the historical domination by man, has developed a tendency 
to dissemble and to deceive and to utilize her sexual attraction for 
power. 

The réle played by woman in different phases of culture is sketched 
in suggestive outline by the author, who emphasizes very strongly 
the modern awakening in woman of a greater self-consciousness, with 
a feeling of her own individuality. 

The key to the neuroses of many women is to be found in a con- 
flict between this individuality claiming expression and the con- 
flicting influence of the more primitive biological forces. The author 
outlines a case and gives an interpretation in keeping with these 
views, which has the ingenuity of the usual psychoanalytic interpre- 
tation without being very convincing. 

Chapter VII deals with the psychology of the artist and the sig- 
nificance of artistic creation. The reader may find here much that is 
stimulating, while he may feel it very difficult to give a definite 
meaning to the elusive and seductive formulations in which it 
abounds. The author gives what is her impressionistic reaction to 
the psychological phenomena of artistic creation. Consciousness be- 
comes as complicated as the atom, and we find it inhabited by various 
entities. ‘‘It is as though man possessed a subjective entity, having 
no objective existence, a representation complex, which, for the pur- 
pose of objectification, I call the puer eternus. This is the entity 
which Goethe called his demon. It is the complementary figure to 
the feminine element called the soul.’’ (Page 344.) 

In the male there is the possibility of transference of libido sexualis 
from the physical to the psychical realm. ‘‘ Here the artist reveals its 
transformation into a subjective phenomenon, where a psychic coitus 
occurs, having for its constant aim not plesure, but purpose.’’ (Page 
346.) 

‘In every case, however, the production of an art work is pre- 
ceded by what can be called a psychic coitus between the puer eternus 
and the soul within himself and when, through some psychic inter- 
ference or weakness, this does not take place, no art child will be 
produced.’’ (Page 349.) 

On the whole the book is stimulating and instructive, but has to be 
read with discretion. By some it may be rejected altogether as pre- 
senting a somewhat fantastic interpretation of human behavior and 
human thought. To many it may be at the same time bewildering 
and mildly intoxicating. It may be suggested that perhaps the lady 
doth explain too much, and goes beyond the sober limits of careful 
observation and sound interpretation, letting her faney and per- 
sonal impressions to a certain extent direct her thought. One should 
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not expect from an author, however, more than the author professes to 
give, and this author would be the last person to claim absolute 
validity for her views or for the views of any psychology. Her book 
presents the psychological truth as she sees and feels it, and is a 
notable contribution to recent psychological literature. 


C. Macrie CAMPBELL. 
Boston Psychopathic Hospital. 


PERSONALITY IN THE Maxine. By John Herschel Coffin, Ph.D. Bos- 
ton: Houghton Mifflin Company, 1923. 314 p. 


Coffin has undertaken an extraordinarily difficult task. His 
Personality in the Making is nothing less than an attempt to solve 
the exceedingly complex riddle of. personality. In the introductory 
chapter, the ground is cleared and the approach indicated by a 
logical survey of the problem. Furthermore, the author realizes that 
the premises are necessarily conditioned by his own preconceptions, 
which may be summarized as his philosophy of life. In this instance, 
the intellectual-emotional edifice, from which Coffin gets his perspec- 
tive, has been erected on four foundation stones which may be briefly 
described as follows: First, personality is the biggest factor in the 
universe; second, personality is fundamentally spiritual in nature, a 
psycho-social-spiritual organism, a teleological conception in that it 
is thought of as moving in the direction of a previsioned end and is 
purposive rather than mechanistic in its aspect; third, evolution is 
a necessary premise in the study of personality, and, far from being 
opposed to religion, it is the process by which the teleological system 
is being realized and the method that makes mechanism available in 
the teleological order; fourth, to appreciate personality, it must be 
recognized that the times are out of joint—dislocated industrially, 
socially, and politically—and, if they are to be reclaimed, personality 
and personal values must be substituted for any and all other ends in 
our industrial, social, and political processes. 

Practically no help in the understanding of personality is to be 
obtained from general psychology, since it has limited itself to the 
study of a single element—namely, experience. In a modern text- 
book on psychology one may search in vain for the word ‘‘soul’’, 
even though psychology originally meant ‘‘the science of the soul’’. 
The contributions of various disciplines to an evaluation of per- 
sonality are reviewed. To the biologist, it is a highly complex self- 
maintaining organism ; to the physiologist, a mechanism that responds 
to stimuli. The psychological point of view should recognize in 
organic life four levels—vital, mental, conscious, and self-conscious; 
and it is only on this latter plane, which includes the other three, 
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that personality becomes a possibility. The chief function of self- 
conscious mentality may be apprehended by weighing the three great 
services that mind renders to organism—namely, interpretation, ap- 
preciation, and organization. According to the concepts of general 
psychology, they are based respectively on sensation, affection, and 
reaction. Interpretation is the capacity to read meaning into sensory 
material and discover significant relationships. Appreciation is the 
recognition of value and the quest for it. Organization transforms 
appreciation and interpretation into effective energy. The sociolo- 
gist regards personality as a partaking unit of a large social whole, 
individual, but still corporate—in the sense, for instance, of a single 
instrument in a complete orchestra. Finally, ethics interprets per- 
sonality as a deliberate moral agent. 

The most important aspeets of personality are the historical life, 
the socializing process, and the psycho-social development. From the 
historical angle, we must first somewhat delimit our problem by seek- 
ing to understand why an animal does not possess personality. In 
the first place, there is an absence of conscious causal relation between 
responses to environmental stimuli; the sequence is fortuitous and 
action is never dependent on planning. Acts that seem to relate to 
the future—storing food and so forth—are often, as James taught, 
all instinctive and not conscious. If animals have memory, it is con- 
crete, closely tied to sensory experiences, and they are incapable of 
free ideas. Furthermore, they cannot localize events in the past, 
and, finally, if a logically constructed past is impossible for the animal, 
then there cannot be any prevision or psychological future. There- 
fore, the historical life illustrates the chief difference between man 
and animals, in that for the former it is distinctly more than a suc- 
cession of ‘‘now’s’’ and is in effect the intelligent shaping of the past 
into a system of ends or a policy of life that might be termed the 
future. It might be defined as ‘‘the complete organization of all 
ideas, concepts, desires, ideals, impulses, and volitions about a central 
system of ends in the interest of complete self-realization’’. 

How is interpretation developed? Usually the self-conscious level 
begins at about the third year, and this may also be marked as the 
starting point of personality growth. It is naturally a slow growth. 
A gradually accumulated stock of sensory experiences and responses 
are combined and organized and come to have meaning, purpose, and 
function. There are two laws which are operative—first, the law of 
assimilation, which is the natural reaction between mental curiosity 
and an environment filled with unknown and unclassified objects; 
and, second, development through organization, which concerns itself 
with the successive stages of mental differentiation, or discrimination 
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and integration, and is fulfilled only in homo sapiens. The chief 
process of interpretation is thinking, which involves setting the ele- 
ments of experience into relation with one another according to 
certain principles and laws. Thinking may be explanatory—as, for 
instance, in physics or biology, which are concerned with explaining 
what is, and why—or it may be teleological, as in logic or ethics, 
which are devoted to a consideration of what ought to be. In the 
foundation of personality, the former kind of thinking is of great 
value, but the latter kind is of immense importance. The results of 
interpretation are knowledge—which is the result of explanatory 
thinking, consisting of the orderly and systematic arrangement of 
the contents of consciousness, and constitutes ‘‘the vertebral column 
of the historical life’’—and attitudes and points of view, which are 
built up from teleological thought. Attitudes originate from (a) 
native dispositions or temperaments; (b) imitation and suggestion, 
whose peaks are reached in early childhood and in adolescence; (c) 
teleological thought or a reconstruction of self in the direction of 
usefulness and helpfulness. General attitudes may be broadly 
divided into intellectual,.social, emotional, moral, motor, religious. 
Attitudes and points of view determine the selection of the facts and 
principles that shall be activating in the philosophy of life and the 
rejection of those that shall be regarded as insignificant. 

The author next considers the development of appreciation and its 
influence on making personality. Here it gets its feeling quality, 
without which it would be lifeless and totally ineffective. The develop- 
ment of personality demands ‘‘that side by side with intellectual 
growth and control shall go a corresponding organization of the feel- 
ing life. The individual must come, through conscious direction, to 
a proper evaluation and appreciation of his world in order that his 
thought and action may have the proper motive force, if he would 
be an efficient and socially constructive personality’’. In childhood 
the emotions help in the acquirement of self-consciousness; they give 
direction to attention, and they motivate human behavior. Senti- 
ments, likewise, further the personalization process. They are 
acquired feeling-reactions to the higher phases of the social environ- 
ment and may be intellectual, esthetic, moral, or religious. Appreci- 
ation may be briefly defined as ‘‘sentiment at work’’, and it ‘‘consists 
in the ability and the disposition to attend to and to choose those 
values of life which are of greatest ultimate significance to the psycho- 
physical organism we call personality’’. 

In Chapter VI, Coffin discusses the organization of conduct. Man, 
in common with all animal life, has the tendency to react toward 
pleasant and away from unpleasant things or stimuli, At the reflex 
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level, this tendency is instinctive and without reference to the 
future, but on a higher plane, which is peculiar to man, there is the 
ability ‘‘to resist the tendency to react for the sake of immediate 
pleasure or to avoid a present unpleasant stimulus, and to choose 
an act which, while not immediately pleasant, will insure a greater 
good for the future’’. Animals never evaluate. The problem of 
organization is to construct from all tendencies, instinctive and 
impulsive, a consistent system of behavior. Naturally inhibition is 
required, and many non-rational impulses must be suppressed if 
development of personality is ever to vision its goal. Finally, it 
must be remembered in this connection not only that action is the 
result of thought, but that the reverse is also true, so that modes of 
thinking may be determined by habitual actions; in the words of 
the author, ‘‘an act commits one to one kind of policy or other and 
this determines the nature of his historical life’’. Habit and 
volition are types of actions that furnish means for the proper 
organization of conduct. The first is simple and unconscious; the 
second is highly complex and ‘‘acutely conscious’’; both function 
as inhibitors and transformers of instinct and impulse. Habits 
economize time and energy and represent stored-up momentum, 
which carries us safely through periods of unusual mental, moral, 
or social stress. Volition calls into play the whole technique of 
thinking. In the reviewer’s opinion it is not improbable that emo- 
tional values are more powerful as volitional determinants than the 
author is inclined to believe. Finally, intelligent volition organizes 
conduct. In the words of Betts, ‘‘volition is the machinery which 
makes available the power of appreciation and the guidance of 
reason’’; it is, therefore, the ‘‘chief artificer of human personality’’. 
Finally, personality may be defined as ‘‘an historical life energizing 
toward a system of end values’’. 

Part II is devoted to a consideration of the socializing process. 
In this sense, personality is a physio-psycho-social organism. The 
thesis attempts to answer in the affirmative the question, Has the 
mind a social origin? The first premise is that self-consciousness is 
also social consciousness; the second is found in the confirmation of 
the desert-island hypothesis—that is, that if a child were left alone 
on a desert island, language would not develop, he would remain at 
a sensory level, he would not be able to perform more than rudi- 
mentary thought processes, would be little above the animal in 
mentality—in short, personality would be wanting; the third rests 
on the proposition that ‘‘the interpretative experiences of each person 
have their origin in large measure in the social life in which the indi- 
vidual is bathed’’; all values, whether they be intellectual, social, 
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moral, religious, or technical, have a social genesis and all standards 
of appreciation have a social history; ‘‘the action-life of every 
person contributes its testimony to the fact that self-consciousness 
is social in origin’’. It is likewise true that the amount of person- 
ality attainable by an individual is dependent upon the degree of 
social organization. Naturally, the more complex the social life, 
the higher the personality potential for each separate unit or 
member. Socialization implies more than mere conformity to forms 
and institutions; it is, in fact, ‘‘the conscious and willing codrdi- 
nation by the person of his interests with those of the group’’, or to 
put it in other words, ‘‘to become socialized means to discriminate 
the personal self as an organic part of society, conscious that it lives, 
makes its responses, and maintains its identity in the social atmos- 
phere. Personality is this selfhood in its whole social setting, as 
it assumes conscious relations to social forms and institutions.’’ 
The chief modes or instruments of socialization are language, 
suggestibility, imitation, and play. The author has now advanced 
his hypothesis to the point of having proven that personality is a 
psycho-social organism. 

Chapter VIII analyzes the constituents of the social soil. It is 
made up of the past and present achievements of the race in the 
directions of interpretation, appreciation, and organization, or the 
results of knowing, feeling, and willing. In addition, there are 
several forms of group-mindedness—tradition, custom, convention, 
public opinion, crowd, mob, organization, and campaign. To a large 
extent, the first three are fixed and rigid; the remainder are strictly 
a part of the present and are temporary and malleable. Traditions 
are ready-made judgments handed down from the past. They are 
non-rational, but, nevertheless, have immense socializing value. 
While tradition represents belief, custom is a mode of behavior 
bequeathed by the past. It serves as an economizer, since it lays 
down adequate responses for familiar and unessential situations, 
and it reduces social friction. Conventionality is the imitation, 
not, like custom, of ancestors, but of contemporaries, It leads to 
diversified uniformity and makes social intercourse easier. Public 
opinion is not unanimity of opinion, or even average opinion, but 
it is ‘‘unity incident to organization’’. It shapes the mind and 
helps to make social pressure. It is a highly rationalized process. 
On the other hand, crowd feeding is emotional and irrational. It 
involves a temporary loss of personality. A mob is a crowd in 
concerted action. It is destructive of personality. Organizations 
are the highest and most complex types of group-mindedness. If 
an organization is to exert a beneficial effect on personality, it must 
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in some measure have the following characteristics: its purpose 
must be good; it must be democratic; it must encourage freedom 
of opinion, initiative, and other social contacts. Campaigns are 
temporary organizations with a particular objective. They are 
valuable in so far as they meet a genuine social need. These are 
the elements that go to make up the social soil in which personality 
must take root and from which it must grow. 

The problem of Chapter IX is: What is the psycho-social effect 
upon the individual of the institutional modes of social organi- 
zation and of community life? A well-defined organized group, 
having its own particular structure and technique of operation, is 
an institution. Outstanding examples in our present-day civili- 
zation are the home, the school, the vocation, the state, and the 


church. They are chronologically simultaneous in evolution with 


the appearance of the highest or self-conscious mental strata. The 
individual must in some sense react to and assimilate these insti- 
tutions, in order to be properly personalized. The family or home 
is the social unit. It is the sole environment of the individual 
during the stage of plasticity or childhood. Furthermore, since 
the home is a unit, it is the miniature of society at large and is the 
training ground of the child for social intercourse. The school is 
intended to meet the needs in the socializing process that cannot be 
adequately supplied in the home. The vocation socially divides 
labor. The state safeguards and guarantees the validity of insti- 
tutions, and by law insures justice and equality of opportunity. In 
short, it attempts to personalize each member by socializing all the 
others. The church goes one step beyond the state and teaches 
ethical and spiritual ends. Secondary institutions are museums, 
libraries, art galleries, the daily and periodical press, concert and 
lecture courses, and the theater. All these forces and institutions 
together constitute the community. 

Chapter X treats of education. Its task is to substitute the more 
remote ends of empirical self and the ideal ends of personal self 
for the immediate ends of present self. Empirical self may be 
defined as the self of future material desires; personal self is the 
conception of what ought to be in the light of the larger social good. 
There are no objective personality standards with which to measure 
complete education, but it should at least contain a proper meed of 
imagination, good judgment, taste, tact, sympathy, ideals, purpose, 
tolerance, open-mindedness, reverence, direction, and sociableness. 
Q.E.D. may be written after the education that provides for the 
expression of an adequate philosophy of life. To be complete, edu- 
eation must be spiritual. Enlightened faith should be its motif. 
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The school should bring appreciation to full fruition by teaching 
value situations. It will be successful in so far as it develops 
teleological thinking and, again, in so far as the school life repro- 
duces community life. Under vocation may be discerned six major 
divisions of labor—industry, business, technological pursuits, scien- 
tific pursuits, professional service, and artistic pursuits. These six 
have innumerable subdivisions. Vocation or labor has both a 
personalizing and a socializing influence on the individual and, with- 
out it, no one can attain to personal and social maturity. In doing 
any particular piece of work, it is necessary for the worker not only 
to know the what and how, but he must be able to take some 
cognizance of the why, if the work is to contribute to his personal 
development. Modern labor, with its tendency to infinite specializa- 
tion, has introduced a discordant note, since it has created a vast 
number of purely mechanical jobs, such as cutting threads on three- 
eighths-inch bolts, eight hours a day, day after day and month after 
month. In other words, work should have an appreciation value. 
If the vocation is the coin in which an individual pays his debt to 
society, then avocation may be regarded as those activities or 
interests to which an individual devotes his leisure hours. Avocation 
may be a powerful personality-making instrument, if it is creative. 

The final chapter discourses on morality. This defines the end 
that ethically ought to be pursued. A moral situation is one that 
has right and wrong aspects, either of which may be deliberately 
selected and translated into volition. Freedom of action is implied. 
Every moral situation is a social as well as a personal situation, 
and conscience is the agent that judges, appreciates, and finally 
stimulates action. It may be defined as ‘‘the whole self-conscious 
personality as it functions in a moral situation’’. From this under- 
standing comes the realization that a socialized conscience is the 
‘consciousness of a person who has already codrdinated his interests 
with those of society, adjusting himself to @ moral situation’’. The 
author is at the apex of his teleological thinking when he writes: 
Soul—Self-Conscious Personality, and when he depicts Christ as the 
Perfect Person. 

The two questions that this book strives to answer are, What is 
the content of the term personality? and What is implicit in the 
statement that a man must possess personality who aspires to an 
eminent position in state, church, or industry? The answer is best 
given in the author’s own words: ‘‘No mere phrenological or 
chiromantical description is of any value; it is not sufficient to 
enumerate the physical characteristics or to catalogue the superficial 
traits of behavior. Deep into his thought-life we must go to discover 
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whether or not he is a problem-solver; to his inmost heart of 
appreciation, to see what he values; into his dynamo room, to see 
how much power and initiative he can generate. On the outside 
we must discover whether he is rooted in the rich soil of the social 
inheritance, and whether the windows of his mind are open to the 
thought, the appreciation, the will of the people that make up the 
world in which he lives, moves, and has his being. We must find 
whether he has drunk in the spirit of the institutions which stand 
close to him; whether or not he possesses the essence of spiritual 
insight and power which are the product of real education. We 
must look to see whether or not he manifests that fine sensitivity to 
the welfare of others and that susceptibility to the invitations of his 
own conscience to become his ideal ‘self which mark the moralized 
person. 

‘As the final test of personality, we must ascertain, first, the 
degree of efficiency with which he administers his own interests; 
whether he has learned to work and to utilize the fruits of his labor 
for his own personal upbuilding; second, whether he has dedicated 
his efficiency to the service of society and pays in the coin of his 
labor for the nurture he has received at its hands. Whether he has 
come out on that high plateau of vision from which he can see some- 


thing of the meaning of the world-order, and whether his own system 
of plans telescopes with the larger system of society and the divine 
order. 


“*TIf he measures up to these searching tests, a man has fulfilled 
the conditions of personality. He has earned the respect, admi- 
ration, and honor of the community, in token of which society 
bestows upon him its best emoluments in money, friends, and 
position. But in addition to this recognition by society, he has 
earned that high self-respect and contentment which are the sub- 
jective symbols of true happiness.”’ 

The reviewer does not feel called upon to add any critical 
comment. There is so much that is worth while in this work that 
one does not feel justified in pointing out a few minor faults. There 
are those too practical souls who will feel that the author has glimpsed 
an impractical vision, but many will be glad to share his vision and 
will at least be willing to believe that it is not impossible of realization. 

Pennsylvania Hospital. Epwarp A. STEecKEr. 


Traité pe Psycuonogrm. By Georges Dumas and others. Tome I. 
Paris: Felix Alean, 1923. 964 p. 

This weighty volume of nearly one thousand pages is to be followed 

by at least one other volume. It is evident that the editor, Georges 
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Dumas, professor of experimental psychology at the Sorbonne, and 
his many collaborators are engaged, not upon a text, but upon a 
veritable encyclopedia of psychological knowledge. This volume is 
dedicated to the memory of Ribot and contains a preface written by 
him in 1914. A brief statement of the contributions of each of the 
collaborators follows, without attempt at criticism. 

The introduction, covering the methods and objects of psychology, 
is contributed by A. Lalande, professor of logic and methodology of 
the sciences at the Sorbonne. He takes up such problems as the 
domain of psychology and its methods, such as the introspective, the 
physiological, the comparative, and the psycho-physical. 

Book I deals with conceptions preliminary to the study of psy- 
chology. Rabaud, professor of experimental biology at the Sorbonne, 
traces the evolution of man. Lapicque, professor of physiology at 
the Sorbonne, takes up the relation of the weight of the brain to 
growth in intelligence. Langlois, also a professor of physiology, 
treats the nervous system, the constitution of the neurone and its 
functions, nerve fiber, reflex action, cerebral activity, and sleep. 
Tournay, lecturer on comparative histology at the College de France, 
continues the study of Langlois, concluding with a study of cerebral 
localizations. Wallon, of the Institut de Psychologie, gives a brief 
exposition of the biological problem of consciousness, taking up spir- 
itualism, materialism, the unconscious, mental activity and the nervous 
system, and mental activity and consciousness. 

Book II is more definitely psychological, taking up the elements of 
mental life. Bourdon, of the University of Rennes, devotes about a 
hundred pages to the study of the senses of touch, hearing, space, 
sight, taste, odor, the intensity of sensation and Weber’s law, the 
affective tone of sensation, and the philosophy of sensation. Dumas 
and Piéron, director of the laboratory of physiological psychology at 
the Sorbonne, present a long discussion on the irritability of the 
neurone, the codrdination of reflexes, inhibitions, conditioned reflexes, 
voluntary and involuntary movements, contraction of the striated 
muscles, and muscular fatigue. Barat and Dugas collaborate on a 
study of the affective states, pleasure and pain, pleasantness and 
unpleasantness, the psychology of needs, need and desire, emotions 
(sorrow, joy, fear, anger), emotion and instinct, characteristics of 
passion, passion and reason, classification and genealogy of passions. 
A short chapter by Barat, revised by I. Meyerson, assistant in experi- 
mental psychology at the Sorbonne, takes up the discussion of images, 
the image and thought, psychological automatism, imageless thought 
and the school of Wurzberg, the mental attitude and Binet, the static 
e<onception of image and of sensation, differences between image and 
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sensation, physiological conception of the image, various classes of 
images. A concluding chapter on the influence of internal secretions 
on perceptions, sensations, images, and affective states is contributed 
by Mayer, professor at the College de France. 

Book III is largely the work of the editor, Georges Dumas, with 
the exception of a chapter on language by Barat. Claparéde collabo- 
rates with Dumas in the discussion of orientation and balance. Dumas 
follows this with a chapter on the emotions, psychological, physio- 
logical, and physical principles, shock, excitation and depression, 
mechanical and social conditions of the expression of emotions, theo- 
ries of emotions, including those of Lange and of James, the ‘‘intel- 
lectual’’ theory, and the physiological. In a short chapter he takes 
up laughter and tears, the mechanism of each, the laughter of joy, of 
humor, moral and intellectual theories of laughter, Bergson’s theory, 
the language of laughter and the language of tears. 

Book IV opens with a consideration by Piéron of habit and memory, 
the field of memory, forms of memory, laws of memory, the physio- 
logical problem of memory. Dagnan and Dumas contribute a brief 
discussion of the association of ideas. Attention is a subject treated 
at greater length by Revault d’Allones—attention as choice, influence 
of interest on attention, various forms of attention, distinction between 
attention and effort. Pierre Janet presents his well-known theory of 
psychological tension and oscillations, including the influence of age, 
depression, excitation, and the applications of his theory to sleep, 
fatigue, the emotions, and the neuroses. 

It is impossible to mention in detail the contributions to psycho- 
logical thought contained in this large and important volume. Janet, 
in conversation, has mentioned it as the most noteworthy undertaking 
of the time in psychology. The long and very excellent bibliographies 
attached to each chapter are an additional feature of value. Of par- 
ticular interest to the reviewer were the chapters on the affective 
states, the expression of emotions, language, habit and memory, 
attention, and psychological tension, by Barat and Dugas, Dumas,. 
Barat, Piéron, Revault d’Allones, and Pierre Janet respectively. 
The volume is the notable contribution of French psychology. While 
there are some conceptions of both a philosophical and an experi- 
mental nature which American psychology would disown, the major 
portion of the contributions are in line with the research of this 
country, England, and Germany, and the volume is an inestimable 
addition to psychological generalizations. 


Doveuas FRYER. 


University of Utah. 
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InTRODUCTION A LA PsycHo oer, L’Instinct, er L’Emortion. By J. 
Larguier des Bancels. Paris: Payot, 1921. 285 p. 


This book is an unusually sound and balanced presentation, and it 
will be found more in harmony with American scientific thought than 
is true of many recent French psychological contributions. The 
author’s method is scholarly and comparative. In his consideration 
of mind and body, he starts with the early Greek philosophers and the 
physiology of Aristotle; he touches lightly upon the discoveries of 
Gallien regarding the nerve paths and the relation of cerebral con- 
volutions to mental activity; then upon the attempt of Descartes to 
study the mind separately, the body separately, and finally the two 
united to form the personality. Gall’s theory that every faculty 
corresponds to a distinct cerebral organ, and the rise and fall of 
phrenology, are outlined. Considerable space is devoted to Flourens’ 
early operations upon animals, the effect of removing parts of the 
brain convincing him that they were ‘‘le receptacle unique des 
sensations, des instincts, de l’intelligence’’. 

The relation of consciousness and of mental activity to the brain is 
treated briefly, illustrations being drawn from pathology, particularly 
from the researches of Déjerine. Parallelism is accepted as justified 
by the advantages it offers. Under theories of memory, the writer 
again takes his way back to the ancient Greeks, working down to 
Bergson finally and showing the conflict between his view of the 
independence of memory and Descartes’ contention that memory is a 
function of the organism. 1 

The two chapters that make up the latter half of the book contain t 
the most interesting material. Instinct is treated as a definite, ) 
standardized term. It is an impulsion, adapted to the interests of 
the individual or of the species. It is specific, uniform, without being 
necessarily invariable from individual to individual, and is not 
learned, but hereditary. It is not always stable, may be transitory, 
is only fixed and established if allowed to function usefully. The i 
origin of the instinct, as of the reflex, escapes the investigator. The i, 
views of Lamarck and his followers—that instinct is a degraded intel- 
ligence, or that it is a habit developed by individuals, learned by imi- 
tation, and passed on to the next generation—are denied and con- 
trasted with Darwin’s fortuitous variations, the desirable ones of 
which permit the individual to survive. However, the Darwinian it 
explanation itself is held to be by no means completely satisfactory. 

Instinct and reason are not antagonistic. Reason has no meaning ) 
in the absence of instinct, which alone is motor. The instinctive basis f 
of sentiments is recognized, but it is held that sentiments are 
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immensely complicated. The word love has no explicit meaning, but 
must be defined as love of woman, of child, of parent, of country, all 
of which show certain instinctive features. Any list of instincts is 
artificial, inasmuch as the natural genetic list cannot be discovered. 
The writer considers specifically the instinct of food-getting, of 
defense, of curiosity, the sex instinct, the parental instinct (these two 
considered together in relation to altruism), the social instincts, the 
egoistic instincts, the instinct of play. Bancels admits that his list is 
merely provisional, but he is opposed to the attempt to restrict all 
human tendencies to one instinct, as is done by the Freudians. 

The writer makes telling attack upon McDougall’s theory of in- 
stinets and emotions. He follows this by a keen and detailed analysis 
of James’ concept of the emotions. He shows how this has been 
misinterpreted by many psychologists, points out the bond between 
the theory of Descartes and of Lange, and shows how James differs 
from either. An emotion is the consciousness of bodily sensations 
produced by the appropriate stimulus; suppress the sensations and 
there is no emotion. He holds that James’ theory is a strictly psy- 
chological one, not a physiological, that it was developed directly out 
of introspection, and he refutes many of the criticisms that have been 
advanced against the theory. 

The book- closes with a penetrating consideration of pleasure and 
pain. The popular theory that pleasure and pain are drives, or 
directive agents of action, is declared to have been time and again 
overthrown, the only drive being our instincts. Pleasure and pain 
are considered along with happiness and sadness, the writer doing 
much to clarify their relationship and their distinctive features. 

The point of view of the book is functional. Without being dog- 
matic, the writer firmly establishes his position, his review of the 
theories from many schools and races serving to help the reader to 
orient himself and to select those views that appear to him most 
authoritative. 


LoRINE PRUETTE. 
University of Utah. 


Socta, Psycnotoey. By Floyd H. Allport. Boston: Houghton 
Mifflin Company, 1924. 453 p. 


No line of investigation has more value for the sociologist than that 
designated by the term ‘‘social psychology’’. It is fortunate that of 
late so many excellent books have been written from the social view- 
point by psychologists. Allport’s book attempts to bring together the 
results of the present findings of social psychology. The rapidity 
with which this science has traveled is strikingly revealed by a com- 
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parison of this book with the social psychologies of a decade ago. 
The earlier writers philosophized regarding a miscellaneous mass of 
material which was drawn from all possible sources and catalogued 
as social behavior under conventional descriptive captions. 

If the difficulty used to be lack of material, our present problem 
is to find the main path through a territory cut with innumerable 
dividing trails. The field of social psychology is at present vital to 
the point of confusion. It is easy to be partisan by committing one- 
self to one of the various schools of psychology. Nothing at present 
is more difficult to write than a social psychology thoroughly modern 
and at the same time justly discriminating. 

Most readers of Allport’s Social Psychology will agree that the 
author has succeeded wonderfully well in the difficult task he has 
chosen. The book is based upon the behavior viewpoint and the ex- 
perimental method. It also draws from a third source, the Freudian 
psychology. Social behavior is simply the activities of the individual 
that have to do with his social interests. It is at bottom the same 
attempt of the individual to attain biological adjustment to his en- 
vironment which appears in his purely individualistic behavior. 

The book is written primarily for textbook use, and unquestionably 
will be exceedingly popular, since it is substantial and the material 
it contains sane in its presentation and unusually suggestive. There 
are some minor faults. For example, since a course on social psy- 
chology is always preceded by an introductory course, the second 
chapter, on the physical basis of human behavior, will be found to be 
a repetition and the first contact of the student with the book will be 
less interesting than it would otherwise have been. Allport evidently 
expects instructors to omit this chapter, which is intended for the 
general reader, who will find it an advantage to have introductory 
material in the text. 

It is easy at present to charge the author of a social psychology 
with dogmatism, since so much is in dispute. Professor Allport is 
certainly not dogmatic in the general spirit of his book, but there are 
places where some readers will resent his unconditioned statements, as, 
for instance, this on page 401: ‘‘The only way to eliminate war is, 
therefore, to eliminate aggression. Reduction of armaments will never 
by itself accomplish this purpose. If we draw the lion’s teeth and 
then steal his food, he will fight with his claws. The only power 
which can abolish warfare is a concerted control or super-government 
having the power to coerce each national government to abstain from 
violating the rights of other nations. The final definition of these 
rights must rest with an international tribunal backed by the strength 
of the concerted governments to enforce its decisions. An opportunity 
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to aid in establishing such a super-national control was recently for- 
feited by the government of the United States through the rationalized, 
self-seeking conservatism characteristic of crowd-publics.’’ 

Nothing at present is a matter of such great controversy in social 
psychology as the significance of instincts. The author recognizes the 
risk of absolute denial of instinctive tendencies or of making man a 
mechanical bundle of a multitude of instincts adequate to explain 
every type of behavior. He takes the reasonable middle ground, 
toward which the current of social psychology is so strongly moving. 

In his reaction to the extreme doctrine of sublimation, which makes 
the sexual drive seem a sort of ‘‘free floating energy’’, he apparently 
gives up the notion of sublimation as such altogether. He is never- 
theless justified in his statement that much that has been credited to 
sublimation is actually activity based upon interest in sex. His 
statement, on, page 76, is as follows: ‘‘Sex is the spur which keeps 
native ability and talent always at their maximum effort. The opera- 
tion of the sex drive under the stabilizing influence of family life is 
a factor of progress second to none in human society. One of the 
most serious problems of our higher and professional education is the 
restlessness and distracting influence produced by enforced celibacy 
long after the sexual maturity of the student. Much time and 
energy is diverted from study into seeking such sex excitements as 
chance and a conflict with the sense of propriety may allow. If this 
sexual effort could be allied with the goal of scholastic and profes- 
sional attainment, as it might be in some cases by early marriages 
with child-bearing deferred, instead of being allowed to detract from 
serious study, the gain both in work and happiness would be 
enormous, ’’ 

Most sociologists will find Professor Allport’s statement on pages 
348 and 349 regarding the basis of family life unconvincing: ‘‘The 
life of the family centers in the sexual reflexes of husband and wife. 
This is equivalent to saying that the family is based upon love. On 
the afferent side the love responses are conditioned and stimulated by 
every detail of the person and behavior of the loved one; and on the 
efferent they are developed to include not only the sex act itself, but 
caressing, verbal endearment, and that protection of the home which 
is conducive to the fullest satisfaction of the love interest. : 
If the sex drive is the force holding partners in marriage together, 
it follows that any agency which impedes its normal function tends 
to destroy family life.’’ The family certainly originated in impulses 
centered about parenthood rather than sex. It is doubtful whether 
sex, in the ordinary meaning of the word, can ever be a stabilizing 
element in family life. For example, economic interest has done as 
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much to produce the modern family as has anything that is related 
to sex. 

Allport’s statement that ‘‘extroversion is a more normal condition 
than introversion’’ is open to discussion. One who is familiar with 
the enormous amount of introvertive tendency in primitive human 
nature must consider introversion at least as natural as extroversion. 
If normality in this connection means the more desirable attitude 
of adjustment, it is largely a matter of preference. The happier 
presentation is to regard both introversion and extroversion as ex- 
treme reactions; the wholesome adjustment keeps away from either 
extreme. In any ease it is unfortunate to give to the layman the idea 
that introversion is in itself pathological as compared with extrover- 
sion, which is represented as the normal human attitude. 


Ernest R. Groves. 
Boston University. 


THe MEASUREMENT OF MentTAL TRAITS IN NoRMAL AND EPILEPTIC 
Scuoot Cumpren. By J. E. Wallace Wallin. Oxford, Ohio: 
Miami University Bulletin, Series X XI, No. 8, April, 1923. 175 p. 


The title of this publication leads one to hope for a comparison of 
‘‘mental traits’’ in the epileptic and the non-epileptic. This hope is 
not realized. The pamphlet is a report of some group mental tests 
administered to 30 institutional epileptics and to 76 public-school 
children. The experiment was carried on about the year 1911 and is 
more concerned with the mechanics of testing than with the 
measurement of mental traits in the epileptic. 

The 30 epileptics were obviously very inferior in intelligence. 
Although they ranged from ten to twenty-four years of age, all were 
classified in the first, second, or third grades in school. The average 
intelligence quotient of the group, calculated on Binet (1908) mental 
ages, was .67. The public-school children, on the other hand, were 
apparently very nearly the normal average in intelligence. They 
were selected from the second through the eleventh grades on the basis 
of teachers’ estimates, four dull, four average, and four bright pupils 
being chosen from each grade. There was only .39 of a year peda- 
gogical retardation among this group. Under the circumstances, it is 
not surprising that the tests showed the 30 epileptics to be inferior to 
the public-school children. 

Five group tests were given to the two groups of subjects at inter- 
vals of approximately one month. Each group test was composed of 
twelve individual tests. The same twelve, with certain variations to 
reduce the factor of familiarity and practice, were employed in each 
of the five groups. These tests included (1) memorizing a column of 
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visually presented numbers (3 digits each); (2) giving free associa- 
tions to a list of common nouns (designed to measure rapidity of 
thinking); (3) making simple one-column additions; (4) giving 
antonyms (for measuring controlled associations) ; (5) crossing out of 
A’s in twenty-six lines of printed capitals (to test ‘‘attention and per- 
ception’’); (6) recalling ten common objects visually presented (to 
measure ‘‘range of visual apprehension’’); (7) memorizing twenty 
pairs of logical and illogical associations presented auditorily; (8) 
giving associations to the ink-blot test (for ‘‘visual imagination’’) ; 
(9) constructing words from six letters; (10) constructing sentences 
with three words; (11) recognizing illustrated postal cards; (12) 
writing circles (to test speed of motor reaction). 

The data presented indicate that the efficiency of the public-school 
children increases in these tests with increasing chronological age, 
and we are to conclude therefrom that the tests measure intelligence. 
The degree of inferiority among the epileptics as measured by these 
tests is greater than the Binet mental age indicates, for in only one 
test (writing circles) did the epileptics do as well as the nine-year-old 
normals, while in nine tests they did more poorly than the youngest 
group of normals. This may indicate that a group test is not as 
satisfactory as an individual examination for epileptics. The inferior- 
ity among the epileptics was evident in all of the tests, in the sensory 
and motor tests as well as in the more intellectual. However, they did 
considerably better on the three simplest tests (crossing A’s, range of 
visual apprehension, and writing circles) than in the other tests rela- 
tively to the normals. The author concludes that his evidence contra- 
dicts the assertions of Binet and Terman that fineness of perception 
in all defectives equals that of the normal individual. 

The amount of gain made by the epileptics on successive tests is on 
the whole smaller than the gain made by the normals, though this 
varies in the different tests. There is a tendency in the epileptics to 
improve more than the normals in the sensory and motor tests, but 
less in the intelligence tests. This again is true of the feebleminded 
non-epileptics. It is noteworthy, however, that the epileptics made 
improvements in most of the tests in spite of their feeblemindedness 
and their sufferings from convulsions. 

E. K. Wickman. 


The National Committee for Mental Hygiene, Child Guidance 
Clinic No. 2. 


Duauity: A Srupy in THE PsycHOANALYsIs oF Race. By R. N. 
Bradley. New York: Moffat, Yard, and Company, 1923. 186 p. 


This author has waded into the pleasant pool of classification, and 
paddles about furiously from the east bank to the west bank and back 
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again. After the fashion of other present-day dualists, he calls these 
banks ‘‘types’’ and proceeds to type all the contents of the cosmos 
from the shape of a head to the predilections of palmistry. He takes 
seant notice of his competitors, William James and C. C. Jung, but 
erects a great heap of adjectives on both banks of his little pool, em- 
bracing all sorts of things that James never heard of and that Jung 
would be shocked at. 

The east bank he calls Brachycephalous and the west bank 
Dolichocephalous. Under the former he has made a long list of attri- 
butes such as ‘‘puritanical’’, ‘‘economical’’, ‘‘bad insight’’, ‘‘disci- 
plined’’, ‘‘truthful’’, ‘‘Protestant’’, ‘‘monotheistic’’, ‘‘favoring a 
land army’’, and so forth, and under Dolichocephalous a similar list 
of attributes of an opposite tendency. His theory is that in a general 
way attributes of a sort predominating in the unconscious are as- 
sociated with the long-headed type of human being and that these 
originated in Africa, whereas the elements characteristic of what we 
think of as the conscious mind are associated with short-headedness 
and come from Asia. 

There may be some merit in the book. Many interesting analogies 
are drawn and a tremendous gamut of human life is covered with 
at least some dualistic reference. There is a strong flavor of ethnology 
in the book, and the publishers’ statement of the case is that the 
author is primarily an ethnologist and has had first-hand experience 
in prehistoric research. If this is so, however, he belies his scientific 
training in the arrangement of his material. He gives one no confi- 
dence in his ability as an ethnologist. He leaps from fact to fancy 
with ineredible swiftness and indulges in all sorts of fantastic flights. 

His general scientific erudition is certainly wide rather than deep 
and he commits innumerable blunders which in the reviewer’s opinion 
render the book wholly unsuitable for anything except to serve as a 
source of some suggestions in dualistic typing (if one feels compelled 
to type people and to be dualistic). For one thing the book has 
nothing to do with psychoanalysis, and one cannot avoid the suspicion 
that the word was used to increase its sale. It contains references to 
the old bunk about prenatal influence and wastes over a page on 
‘‘authenticated examples of birthmarks’’. The author winds on in 
similar fashion about astrology, palmistry, spiritualism, mediums, 
and so forth, and apparently puts faith in or at least quotes authori- 
tatively such gentlemen as Geley, Maeterlinck, Wilfred Lay, Coué, 
Baudouin, and Mrs. Asquith. 

As a source of stimulating suggestions and striking correlations, 
the book is valuable; as a presentation of a thesis, it is only fairly 
done; as an authoritative reference, it is erratic and undependable. 

Kansas Society for Mental Hygiene. Karu A. MENNINGER. 
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Sex anp Socrery: Srtrupies in THE Socran PsycHoutocy or Sex. 
By William I. Thomas. Eighth Edition. Boston: Richard G. 
Badger, 1907. 314 p. 


The mere circumstance that a scientific book, even of a popular 
nature, has passed through eight editions arouses curiosity as to 
what qualities have contributed to its successful distribution— 
whether lucidity and simplicity of presentation, value of content 
to a great mass of readers, or the timeliness of the subject. None 
of these qualifications are outstanding in Sex and Society, though 
its subject, to be sure, can never be out of date. Perhaps its success 
may be attributed in part to the alluring title, but the title only 
vaguely indicates the subject matter, which consists of a series of 
nine more or less unrelated essays—on Sex and Social Feeling, The 
Psychology of Exogamy, The Mind of Woman and the Lower Races, 
and so forth. These were contributed to various sociological and 
psychological magazines twenty years or more ago and apparently 
have not undergone revision since that time. 

In a general way, Thomas treats all sex problems on ‘‘the 
assumption that woman stands nearer to the plant process than 
man, representing the constructive as opposed to the disruptive 
metabolic tendency’’, (Page 4.) He adduces a mass of antiquated 
morphological and statistical data in support of this position— 
figures that are perfectly valueless in the light of modern classi- 
fications, such as percentages with regard to mental defectives 
gathered in 1894 in Britain, insanity figures from Prussia in 1880, 
and serological findings of the same vintage. 

In those essays that deal with primitive social relationships 
and sexuality the mass of ethnological observations quoted are as 
true and as interesting to-day as they were when originally 
recorded by the investigators of the past century, but there is no 
attempt either to correlate or to interpret these facts. Thus in The 
Psychology of Exogamy, he implies that exogamous tendencies 
depend upon the lure of unfamiliarity, with no hint of the psycho- 
logical formulations of Freud in Totem and Taboo or of the modern 
analytic ethnologists. However, it is true that we are all interested 
in the exotic, the unusual, and the primitive, and it is probably the 
wealth and range of interesting historical citations with regard to 
customs among aboriginal tribes scattered about the remotest regions 
of both hemispheres—in Madagascar, Fiji, Labrador, and West 
Australia, to say nothing of our American Indians—that has created 


a demand which warranted the reissuance of this scientifically 
antiquated work. 


C. P. Opernporr. 
New York City. 
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PSYCHOANALYSIS AND THE DraMA. By Smith Ely Jelliffe and Louise 
Brink. (Nervous and Mental Disease Monograph Series, No. 34.) 
Washington and New York: Nervous and Mental Disease Pub- 
lishing Company, 1922. 162 p. , 

This is a collection of articles on the relation between the drama 
and modern principles of psychotherapy, most of them previously 
published. 

The drama serves as a means of objectifying and depersonalizing 
the psychic conflicts characteristic of all human beings. By the 
process of identification, the beholder of the drama sees before him 
a projection of his own problems and those of his fellow men and 
observes also the formal solutions achieved. In addition to the direct 
benefit, the beholder is afforded an opportunity for mental catharsis 
and above all for improved insight. The authors do not develop the 
theory of the psychotherapeutie value of the drama intensively or 
systematically, but it is referred to in many of the discussions. The 
authors’ aim has been primarily to set forth in clear relief a statement 
of the mental conflicts and solutions that have appeared in recent 
stage presentations. 

Thus, for example, Eyes of Youth, by Carlton Gliddens and Max 
Marcin, and Peter Ibbetsen are used as illustrations of phantasy 
compensation for unbearable reality. The helpful and the harmful 
influences of alcohol in the solution of conflicts are considered in 
connection with Tolstoy’s Redemption. Under the title The Meeting 
of Extremes, Charles Rann Kennedy’s The Army with Banners is 
used as the basis for a discussion of emotional ambivalence. The real 
significance of freedom is contrasted with compulsion in a chapter 
on The Willow Tree, by Benrimo and Hazelton, and The Yellow 
Jacket, by the same authors (plus George Cochrane, Jr.) is presented 
as an example of a modern @dipus Rex. Barrie’s Dear Brutus is 
treated under the heading The Healing Function of the Dream, and 
Benelli’s The Jest in a chapter entitled The Destruction Wrought by 
Hate. From these titles, the general nature of the subject matter and 
its treatment will be apparent. The name of the senior author is suf- 
ficient guarantee of its authenticity and value. 


Kansas Society for Mental Hygiene. Karu A. MENNINGER. 


DucrtLess AND OTHER GLANDS; A PopuLarR Account oF THEIR NATURE 
AND Functions. By Fred E. Wynne, M.B., D.P.H. New York: 
Alfred A. Knopf, 1923. 150 p. 


The author of this volume deplores in his prefaee the premature 
acclamation of any discovery by the ignorant populace, believing it 
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to be damaging to the progress of science, and states his belief that 
‘‘our system of teaching every one to read and write without attempt- 
ing.to develop their critical faculty has produced a sensation-loving 
mob for whose commercial exploitation a number of inferior 
newspapers and magazines compete’’. 

The material presented in the book is drawn largely from the sub- 
jects of physiology and embryology as treated in standard textbooks. 
To this has been added no laboratory or clinical contributions from 
the author’s experience and no summary of the most recent experi- 
ments in the field of endocrinology. In the one hundred and fifty 
pages not only the ductless glands, but all other glandular structures 
to be found in the human body, are considered. 

The important réle which the thymus gland plays in the develop- 
ment and balance of the other glands is described and its qualifica- 
tions for admission to the group of glands of internal secretion are 
< discussed. Separate chapters are devoted to the consideration of the 
thyroid, the parathyroids and thymus, the suprarenals, the pituitary 
body, and the pineal gland, and the relation of these glands to nutri- 
tion, development, and growth. The theories of the functions of the 
anterior and posterior lobes of the pituitary gland do not wholly 
coincide with those that are accepted at the present time; neither are 
the diagnoses of classical types quoted from literature and history 
always convincing. 

Organo-therapy, in the author’s estimation, has had very limited 
results, except in the case of thyroid administration. He feels also 
that attempts to find a substance that would antagonize excessive 
activity of the thyroid have been universally disappointing. Both 
of these conclusions would seem to be at variance with the opinions 
of many who are at present engaged with clinical endocrinology. 

The physician will find in this book a review of many facts of 
embryology and physiology pertaining to the various glandular struc- 
tures of the body. Without more of a medical background than the 
lay reader is likely to have, it is doubtful whether he would be inter- 
ested in or could absorb the many technical expressions used in the 
book. There is an appeal, however, to the popular mind in the pre- 
sentation of the subject matter. Several pages, moreover, are devoted 
to a description of Voronoff’s experiments in gland transplantation, 
the popular publicity of which the author at the same time deplores. 

It is hard at the present time to find a satisfactory popular treatise 
on the glands of internal secretion, when there is so much confusion 
and controversy in scientific articles on the same subject. Perhaps 
the author of this little volume does well to stand fast by the essen- 
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tials of embryology and accepted physiology, without attempting to 
become involved in the more recent clinical adaptations of such 
theories. 


EpitH R. SpavuLDINe. 
New York City. 


Tue Ku Kuivx Kuan. By John Moffatt Mecklin. New York: Har- 
court, Brace, and Company, 1924. 240 p. 


The ‘‘great invisible empire’’ has had the searchlight applied to it 
before. Professor Mecklin has recognized the inadequacy of search- 
light methods, even when so illuminating as those of the New York 
World and Congressional investigations, for he realizes that mere 
exposure is not interpretation. As a social psychologist, he has sought 
deeper motives, and in this volume these are exposed and analyzed. 
Professor Mecklin investigates the Ku Klux mind and there finds 
certain twists responsible for actions which, when viewed in the light 
of history, and impartially weighed for social value, seem to be in- 
eredibly unjustified. It is this psychological interpretation that 
makes this volume an outstanding contribution. 

The Klan can really be understood, Professor Mecklin points out 
in his first chapter, only after a consideration of its reorganizaion in 
1920, at which time Clarke and Tyler, two expert drive promoters, 
became associated with Colonel Simmons, the founder. These two 
immediately began to ‘‘sell’’ the organization to the United States. 
They traded on ‘‘ancient hates, classical prejudices, and ingrained 
habits’’, rubbed raw by the war, wherever and in whatever form they 
were found. ‘‘These salesmen of hate speedily found that there were 
immense profits in purveying at ten dollars per initiate, anti- 
Catholicism, anti-Semitism, and white supremacy, together with the 
more or less sentimental bargain-counter attractions of 100 per cent 
Americanism and the purity of womanhood.’’ The most scientific 
sort of salesmanship was employed. 

In a most able discussion of the roots of the Klan movement, the 
author shows two sources: the first is native Americanism, from which 
its ideals are drawn; the second is the Klan of Reconstruction days, 
from which the name, methods, and paraphernalia are borrowed. 

It is when Professor Mecklin begins his analysis of Klan popularity 
that he makes his most significant contributions. Here he employs 
the line of reasoning developed by Everett Dean Martin in his crowd 
studies and by others who have drawn upon psychoanalytic material 
in interpreting social behavior. The Klan, Professor Mecklin con- 
tends, is essentially a small-town and village organization, and is 
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the direct outgrowth of an abnormal psychology characteristic of 
small-town life. Drabness, dullness, and a state of mental starvation 
react on the mind. Added to this is the tyranny of emotional 
Protestantism, with its premium on mental servility, which ‘‘dooms 
its devotees to a life spent in the midst of spiritual and moral illu- 
sions’’. The Klan also caters to the small-town mind suffering from 
inferiority complexes, and offers a glowing method of ego enhance- 
ment, with its call for virtuous men and crusaders. 

That the crowd is a creature of stereotypes, Professor Mecklin de- 
velops in detail, and most admirably. The Klansman is gnawed by 
innumerable stereotyped fears, ranging from Darwinism to the Pope. 
Fictions in reality, these ideas have the semblance of truth to the 
Klansman. The Klan itself serves as a colossal defense mechanism. 
The manner in which this thesis is developed is most convincing and 
equally illuminating. 

It is in showing that the Klan is more primarily anti-Catholic than 
anti-Negro that Professor Mecklin introduces material of the highest 
significance. The Klan is shown to be the lineal descendant of the 
Know-Nothing Party and the American Protective Association. The 
logic of the argument is unquestionably sound. The results of ‘‘a 
questionnaire, personal interviews, and other means’’ have disclosed 
anti-Catholicism as the most potent motive in gaining Klan adher- 
ents. Theoretically the Catholic church may be a theocratic autoc- 
racy, and, further, it may have played the réle of opportunist on the 
question of separation of church and state—both of which are charged 
by those who fear the church. But Professor Mecklin concludes that 
this Klan point of view shows gross and unpardonable ignorance of 
the facts, and he points out that there is in this country an Ameri- 
canized Catholicism. ‘‘American Catholics have proved their 
Americanism by their deeds.’’ Certainly the history of the Great 
War substantiates the author in this conclusion, Consequently Klan 
fears are seen to be absurd. 

The last chapter of the book is one of the clearest discussions of 
the psychology of secrecy that has yet appeared. Here again Pro- 
fessor Mecklin applies his philosophy of the small town, and sees 
secrecy as a means of rising above the mediocrity of small-town life. 
Secrecy is a device for ego enhancement. 

The conclusion of the book is of special interest, showing as it 
clearly does that the Klan is the product of sick minds. The explana- 
tion of its suecess is to be found in the unsound mind produced by 
small-town boredom, superficial thinking expressed in . shibboleths 
of democracy, and the unusual situation resulting from the war. 
Professor Mecklin does not justify the Klan or its actions; but his 
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condemnation is the condemnation of a man who appreciates that 
the Klan results from mental abnormality and not deliberate vicious- 
ness. 

Professor Mecklin’s style makes for easy and interesting reading. 
The conclusions are squarely stated, making the book more valuable 
as food for discussion, which it will undoubtedly create. Whether 
one agrees with his analysis or not, one must admit that his book is 
an earnest attempt to probe deeply and to grapple with concepts 
hitherto little understood. 


Nancy Boyp WILEY. 
National Industrial Conference Board. 


THe PsycHoLocy or Daypreams. By J. Varendonck, M.D., with 
an introduction by Sigmund Freud, M.D. New York: The 
Maemillan Company, 1921. 367 p. 


This significant volume, to which Professor Freud has contributed 
a preface, deals with a phase of mental activity hitherto neglected 
by both psychologists and psychoanalysts. By means of a special 
technique, the author has succeeded in recovering his daydreams and 


other thought wonderings in toto and then has dissected them. His 
work represents a pioneer effort in this field and will, therefore, be a 
permanent psychological landmark. He merits the full measure of 
praise due those who have proven themselves capable of truly original 
research. , 

In two important respects, however, Varendonck has been some- 
what unfortunate. His choice of the English language as a direct 
medium for the expression of his ideas is not an altogether happy 
one, and, furthermore, his terminology is somewhat defective. 

In his preface, the author, who is a Belgian, admits his lack of 
command of English and so anticipates criticism on this score. He 
states he selected this language because he wishes to address himself 
especially to English readers. -We think that the surest way for 
Varendonck to reach such an audience would be to write in his native 
tongue, leaving the rest of the task to a competent translator. His 
book is marred by bizarre diction, awkward construction, and clumsy 
eireumlocution. The lucidity and clarity of the text suffer accord- 
ingly. 

The shortcomings of the author’s terminology are discussed in 
Professor Freud’s introductory remarks. In a preliminary chapter, 
devoted to a brief discussion of autistic and realistic thinking, the 
author proposes to designate the particular forms of mental activity 
considered in his book as ‘‘foreconscious thinking’’. By so doing he 
commits himself to a somewhat defective terminology. As Professor 
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Freud points out, daydreams and other mind wanderings do not owe 
their peculiarities to the fact that they are accomplished mainly in 
the foreconscious. Daydreams may also be carried on consciously— 
for example, the conscious spinning of phantasies for pleasurable 
ends so common at puberty. On the other hand, directed thinking, 
as a study of the dream has proven, may proceed foreeonsciously. 
Hence the relation to consciousness is not a satisfactory criterion in 
distinguishing between thought processes. Professor Freud suggests 
the term ‘‘freely wandering or phantastic thinking’’ to replace 
Varendonck’s ‘‘foreconscious thinking’’. 

The book is divided into two main sections: an ‘‘ Analytical Part’’ 
and a ‘‘Synthetical Part’’. The ‘‘ Analytical Part’’ is devoted to a 
description of the cireumstances under which freely wandering chains 
of thought arise and terminate and to a study of their contents. The 
author’s interest was centered at first upon the reveries that accom- 
panied his falling asleep and awakening, but he soon found that 
these chains of thought were wholly similar to ordinary daydreams and 
so included both forms in his observations. 

Freely wandering thought chains may arise under two different 
conditions, either when logical thinking has been dismissed as un- 
desirable—as on attempting to fall asleep—or when we wish to main- 
tain directed thinking—as while reading a book. In the former 
ease, the chain arises either as the result of the perception of an 
external stimulus which is linked associatively with a recollection or 
day residue, or as the result of a day residue coming to the surface of 
its own accord. On the other hand, when the mind is fully occupied, 
an intruding phantasy may be due to the irruption of a recollection 
or day residue facilitated by an external stimulus, or, when reading, 
by a word in the text that happens to contain what is practically a 
condensation understood in one sense by our conscious, but in another 
sense by our foreconscious. In every instance it is an emotionally 
significant memory element that is the important factor in the start 
of the chain. These remarks briefly summarize the first chapter of 
Part I. 

The second chapter of Part I, entitled The Contents of the Chains, 
is the most interesting and valuable one in the entire book. Day- 
dreams contain both visual and verbal elements. As extreme types 
we have, on the one hand, those phantasies that proceed almost en-_ 
tirely by words, in which an occasional visual image appears like an 
illustration in a book, and, on the other hand, those phantasies that 
roll in picture form like a motion-picture film, with an occasional 
title in words. The relative proportion of visual and verbal elements 
seems to depend upon the level at which the phantasy is being accom- 

1Cf. Freud. Introductory Lectures, pp. 179 and 191. 





BOOK REVIEWS 847 


plished. ‘‘When the concatentation sinks deep enough, the forecon- 
scious visualizes all the thoughts—but not their relations—whatever 
their origin or character.’’ (Page 78.) This visualization repre- 
sents an actual thinking in pictures. But although ‘‘ visualization ap- 
pears to be a constant element of foreconscious thinking’’ (page 56), 
analysis shows that ‘‘the thought associations, which are rendered in 
words when we succeed in becoming conscious of our fancy, are the 
principal part of the phantasy, the visual images only the illustra- 
tions’’. (Page 74, author’s italics.) These images are memory pic- 
tures or admixtures thereof. 

Examination of the completed text of the daydream shows it to be 
a foreconscious attempt at the fulfillment of one or several wishes. 
‘The daydream text itself can be resolved into a series of questions or 
suppositions with corresponding answers or rejoinders, raised in 
reference to one or more solutions of the problems connected with the 
wish. The only source from which this material can be drawn is 
memory. Hence these questions and answers, or suppositions and re- 
joinders, represent successive tentative adaptations to foreconscious 
problems on a basis of past experiences. This peculiar mode of 
thinking in queries and replies is the same whether the chain is 
mainly visual or verbal. 

Freely wandering thinking presents certain notable peculiarities. 
Most striking is its capricious, unsteady nature. There are a number 
of circumstances under which the daydream goes astray. A very 
vivid visual recollection may cause the mind to pass into a peculiar 
passive condition in which memory pictures unroll themselves auto- 
matically. The foreconscious wish is temporarily inactive. There is 
no progressive thinking. It is in this state that deviations and swerv- 
ing of a phantasy occur. Similar disturbances may be caused by ex- 
ternal perceptions connected directly with verbally recollected 
thoughts. Another weakness of this form of mentation is contained 
in what the author terms ‘‘absence of regressive survey’’—#.e., the 
inability of freely wandering ideation to return to its productions and 
to review them critically in retrospect. Again, ‘‘the foreconscious 
accepts and retains as real only that which pleases it. That which 
does not suit it is at once rejected and sinks into oblivion.’’ (Page 
145.) Further, the ‘‘if’’ and ‘‘when’’ which introduce the supposi- 
tions and rejoinders that constitute the text of the daydream are 
at once forgotten, these hypotheses becoming at once reality by virtue 
of their representation as an actual occurrence by visualization. 
When the daydream is reduced to a verbal text, the ‘‘if’’ and ‘‘when’”’ 
relationships first become apparent. Hence the inferiority of this 
type of mentation as compared with conscious, directed thinking. 
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Finally, daydreams may terminate either because an external 
stimulus or a strong affect causes them to rise to the surface. 

The second section of the book, the ‘‘Synthetical Part’’, contains 
some generalizations on the relation of affect to memory, appercep- 
tion, ideation, and visualization. When a German translation of the 
book, called Uber das Vorbewusste Phantasierende Denken, was added 
to the Internationale Psychoanalytische Biblothek as ‘‘Band XII”’’, 
this second section was omitted with the author’s consent. 

The book is concluded with a brief third section entitled The 
Significance of Daydreams. The author regards daydreams as being 
by no means necessarily abnormal mental products. On the con- 
trary, they seem to serve a definite ‘‘purpose’’. They afford relief 
from the censor and allow the abreaction of strong affects, thus ex- 
ercising a cathartic function.. Further, by presenting tentative ac- 
commodations for unsolved problems, they tend to effect adaptations 
to reality. 

While Varendonck’s investigation of daydreams may be considered 
an ‘‘analytic’’ work in a broad sense, his method is not, strictly speak- 
ing, a psychoanalytic one, although some use is made of the free 
association method and the terminology is preponderantly psycho- 
analytic. The chief value of the book lies in the originality of its 
subject matter. Monroe A. MEYER. 


New York City. 


Jos ANALYSIS AND THE CURRICULUM, WiTH SpEcIAL REFERENCE TO 
THE TRAINING OF Printine Executives. By Edward K. Strong, 
Jr., and Richard 8S. Uhrbrock. Baltimore: Williams and Wil- 
kins, 1923. 146 p. 


This book is the report of a piece of research that demonstrates, 
in a manner not generally recognized as possible, the organization of a 
curriculum of industrial training based upon job-analysis records 
obtained through an exhaustive study of the ‘‘workman on the job’’. 
It is an immensely practical piece of applied science. The need for 
a closer linking of education and industry has long been felt, but the 
planning of a curriculum of education based upon job-analysis data 
has only now been found to be feasible. This is carefully worked 
out only for printing executives, but a plan for a similar develop- 
ment throughout all industry is thereby suggested. 

A behaviorist conception is taken of ‘‘job analysis as the search 
for habits necessarily used by a workman on the job’’. The emphasis 
in job analysis is thrown very clearly upon the man working upon 
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the job and not on the job itself... The writers make the distinction 
between the job analysis and the job specifications upon this basis: 
‘*The job analysis is the means; the specification is the end.’’ Job 
analysis is a method of studying men in relation to their work, and 
the job specifications are the records of the results obtained. Job 
analysis is defined as ‘‘a method of scientifically dissecting a job 
in order to determine the component elements and their influence 
upon the length of learning period of the worker, production, and 
labor turnover.”’ 

Job-analysis data were secured from ninety-four printing execu- 
tives in ten different printing establishments in two large cities. <A 
consolidation of the jobs covered by this analysis was made and com- 
plete specifications for the following nineteen job units are offered: 
president, vice-president and general manager, secretary-treasurer, 
office manager, head of the cost department, sales manager, estimator, 
eredit man, layout man and art director, purchasing agent, plant 
superintendent, composing-room foreman, platen-press foreman, 
eylinder-press foreman, web-press foreman, bindery foreman, mechan- 
ical superintendent, shipping manager, stock-room foreman. 

Out of these job specifications are developed the objectives of 
courses for the printing curriculum. Course outlines are given for 
the following: Accounting, advertising, banking and credit, chem- 
istry, commercial law, cost accounting, drawing, English, estimating, 
foremanship, history, how to study, industrial management, mathe- 
matics, manufacturing industries, personnel administration, physics, 
principles of economics, printing shops, proof reading, psychology, 
selling, statistics, graphic methods and preparation of reports, 
superintendency of printing. 

This ‘‘survey of the executive positions in the field of commercial 
printing was made for the express purpose of inventorying the duties 
of executives and discovering where the emphasis should be placed 
in training men for similar positions’’. It is the viewpoint of the 
writers that the curriculum of printing executives ‘‘must train men in 
functions and in hierarchies of functions’’, and that a job specifica- 
tion listing all the habits utilized by the individual in connection with 
his work, and as well the qualifications that the man should have in 
order to acquire these habits, should be the basis for the training of 
the proper codrdinations necessary for the printing executive. This 
would appear to be a sound and scientific foundation for industrial 


education. Doveias FRYER. 
University of Utah. 


1See discussion by Scott and Clothier in Personnel Management (Chicago: 
Shaw, 1923, pp. 1-20) of the ‘‘worker-in-his-work’’ unit, another excellent 
example of this essential viewpoint of the man-job relationship. 
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Menta AND ScHouastic Tests. By Cyril Burt. London: P. S. 
King and Son, Limited, 1922. 432 p. 


This work consists of three memoranda which are the result of 
more than a decade of work of the psychologist in the Education 
Officers Department of the London County Council. It was first 
issued in December, 1921. A second impression was made September, 
1922. The preface is by Sir Robert Blair, LL.D., Education Officer, 
London County Council. 

These pages evidence throughout the patient devotion of a master 
psychologist to the educational problems arising among the school 
children of London. The first memorandum (128 pages) is devoted 
to the practical use of the Binet-Simon scale in assessing the mental 
ability of school children. The author began work with these tests 
while Professor Binet was still-alive and has had the closest codpera- 
tion of Dr. Simon throughout his work with these tests, Dr. Simon 
having examined the manuscript for this version of the tests. 

The first memorandum is really a manual for the administration 
amd the assessment of Mr. Burt’s version of the Binet-Simon test. 
On account of the high degree of psychological and statistical skill 
which the author has brought to bear upon this work, the manual is 
bound to be much sought after as a means of analyzing difficulties in 
school progress and behavior among children. 

The second memorandum (pages 129 to 256) discusses the theoret- 
ical validity of results. It presents a wealth of material. The results 
are from 2,674 normal children in fifteen departments in elementary 
schools, 729 children in special schools for mental defectives, and 107 
juvenile delinquents from remand homes, industrial schools, and so 
forth. In this section we find a careful consideration of the mathe- 
matical concepts that must necessarily constitute the principles vali- 
dating any series of mental tests stated in terms of mental ages. 
The author aims to standardize the methods and results of the Binet- 
Simon tests, to adapt them to the English school child, and to deter- 
mine their diagnostic values. This procedure has involved transla- 
tion from French instructions, adaptation to the English child, ascer- 
tainment of averages at various ages, assignment of the border line 
between defective and normal, assessment of the accuracy with which | 
the tests severally and collectively measure intelligence, and the influ- 
ence of sex, social status, educational opportunity, and emotional and 
moral dispositions. The program has been carried out with distin- 
guished ability and painstaking perseverance. 

The third memorandum (257 to 414) concerns itself with tests of 
educational attainment. Many of these tests are of the author’s 
invention. He cites the general absence of standardization for age 
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groups in American tests of educational attainment. His tests have 
been standardized both for school forms (grades) and for age groups. 
With the insight of a psychologist he has proceeded to organize tests 
in the various subjects in the curriculum so that they shall serve to 
bring out by mental analysis the grounds of various seeming special 
defects and to state them in terms of mental process. By this means 
he places in the hands of the schoolman the means of making the train- 
ing fit the needs of the child. This part of the author’s work consti- 
tutes one of the best examples extant of clinical psychology putting 
itself at the service of the teacher and the educator. It is an invalu- 
able aid to every clinical psychologist working in the field of educa- 
tion. No teacher or educator who is making psychological studies can 
afford to be without it. 

Sinee the subjects of the three memoranda commend themselves 
severally to somewhat different classes of workers, and since the com- 
bined work constitutes so large a volume, we suggest the advisability 
of binding and pricing them separately when another impression is 
made. The work is well indexed. It is a very good piece of book- 
making. 


Tuomas H. Harness. 
The National Committee for Mental Hygiene. 


An InrtropucTION To PsycHotogy. By Susan 8, Brierley. New 
York: Dodd, Mead, and Company, 1923. 147 p. 


For the non-professional student of psychology who wishes a gen- 
eral survey of the field, this introduction is clear and concise. The 
approach is in harmony with the biological point of view, and some 
of the outstanding controversies that tend to confuse the beginner 
are presented briefly, as are also the various methods and fields of 
inquiry common to the science. 

Among the divergent views of psychology, the author accepts as 
most satisfactory the definition given in terms of behavior which is 
interpreted to mean purposive activity and includes the unconscious 
factors. The point is emphasized that for the understanding of 
human nature the unconscious factors at the lower end of the scale 
of behavior must be studied as well as the conscious ones. However, 
the American behaviorists are criticized because of their too objective 
attitude—because in their view ‘‘psychology is not concerned with 
the conscious at all, even in the case of human beings, but finds its 
legitimate and sufficient material for a science in the external facts 
of mere behavior’’. 

Behavior is explained as the expression of those inner rhythmic 
processes that constitute life and that are in dynamic relation with 
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the environment of the organism. The term given to this positive 
activity is ‘‘horme’’, a bio-psychie energy having simple and complex 
forms of expression, consciousness being a character attendant upon 
the higher levels of activity. Metaphorically, it is the reservoir of 
energy with which the organism is endowed and from which it draws 
for all biological purposes. If this life-energy is utilized to maintain 
nutritive processes, the author speaks of it as the nutrional horme 
and when directed toward reproduction, as the sexual horme. 

The development of personality, according to the author’s theory, 
results from concrete transformations through which the original 
horme passes. The inner dynamic conditions of response are ex- 
pressed in tendencies and dispositions (in Freud’s terminology, the 
‘‘wish’’) towards more or less specific forms of behavior which con- 
stitute habit. Interest and attention depend upon the dispositions 
which are ‘‘touched off’’ and these in turn have been conditioned by 
experienced pleasure and pain. 

In approaching the more direct study of conscious experience and 
behavior, the point of view associated with the names of McDougall 
and Shand is presented. Instinct is the raw material from which 
character is built through the integrating influence of experience and 
intelligence on the transformation of the inner tendencies into senti- 
ments. According to McDougall, the instincts are the springs of 
action; to quote the author: ‘‘It is the dispositions, the dynamic 
tendencies, the horme, the libido, which are the springs of action.’’ 

The author feels that a satisfactory theory of character formation 
must include the unconscious material and the mechanisms that are 
revealed by the psychoanalytic method. Passing from the organiza- 
tion of the dispositions in harmony with the conscious intentions, she 
devotes the last chapter to showing their conflicts, so commonly found 
in the unconscious to such an extent that failure of adjustment results. 
The mechanisms that afford relief to mental conflict are explained and 
the process of psychoanalysis is discussed briefly. 


Euma M. OLson. 
La Salle-Peru Township High School, Illinois. 


ApoLesceNntT InTEeREsTS; A Strupy or THE SEexuaL INTERESTS AND 
KNOWLEDGE oF YouNG WoMEN. By F.I. Davenport, Ph.D. New 
York: Archives of Psychology, No. 66, 1923. 62 p. 


Under the ambitious title cited above, Dr. Davenport presents an 
analytical study of the questions bearing on sex matters asked by a 
group of 160 young women students in a training school for teachers. 
The statistical treatment of data sometimes leads to illusions as to the 
scientific value of the material thus presented, and Dr. Davenport is 
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not entirely free from this error. At least the present reviewer was 
conscious of some disappointment in view of the expectations raised 
by the title of the study. The psychologist who has been engaged in 
active clinical work with adolescent girls, and who knows that their 
sex interest is often carried over into overt behavior as well as specu- 
lation, can only feel that such queries as form the material for Miss 
Davenport’s study merely scratch the surface of the problem with 
which the author is concerned. In short, it represents only one angle 
of approach, while a thorough and adequate study would also have to 
include such data as would be obtained from many sources—a descrip- 
tion of the girl’s social behavior, her confidences, a study of her dreams 
and daydreams, and so forth. Since Dr. Davenport eschews the use 
of any methodology that savors remotely of psychoanalytic procedure 
or of subjective methods, it can hardly be hoped that she will extend 
her study to make it worthy of its title. However, the data that she 
has presented—and there can be no criticism of her work or the 
handling of her data in the narrow scope to which she has limited 
herself—is bound to be of interest to those who are concerned in this 
field of investigation. When considered as a report of ‘‘a single 
experimental study’’ (which is, after all, the real reason for its 
existence) it is a commendable piece of work. 


PHYLLIS BLANCHARD. 
The National Committee for Mental Hygiene, Child Guidance 
Clinic No. 1. 


Tue PsycHoLogy or Power. By Captain J. A. Hadfield, M.B. New 
York: The Macmillan Company, 1923. 54 p. 


A brief and elementary discussion of the relation of the ‘‘instinctive 
emotions’’ to vigor and fatigue. Captain Hadfield’s thesis is that we 
are all living far below the possible limits of our powers and that 
this is largely due to the fact that we are in the position of a house 
divided against itself, the great driving forces in us, the instinctive 
emotions, being locked in futile struggle with one another or with 
the will. This part of the discussion is clear and convincing; but 
when he takes up the question of the means whereby these locked 
energies may be released, the author becomes a little vague. He 
recommends the cultivation of an attitude of confidence and of ‘‘rest- 
fulness of mind’’ and the direction of the instincts toward ‘‘useful 
and harmonious ends’’ in ‘‘a life of purposeful and altruistic activ- 
ity’’. He does, to be sure, mention the bringing to consciousness of 
latent causes of worry and the letting out of repressed complexes, 
and one gathers from references to his own practice that he is a 
strong believer in the therapeutic value of hypnotism, but his most 
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concrete suggestions in the present volume have to do with the power 
of the Christian religion to liberate energies by harmonizing the con- 
flicting elements of the personality, and with the possibility of ‘‘such 
a reinterpretation of some of the fundamental beliefs of Christianity 
as would make them intellectually possible of acceptance to the 
modern man’’, 

On the whole, The Psychology of Power is the sort of book that one 
might recommend to one’s grandmother or maiden aunt if one wanted 
to give her a glimmering of what the new psychology is about without 
in the faintest degree shocking her sensibilities. This is not meant 
altogether as a disparagement. Surely a new science, no less than a 
new religion, must provide milk for babes as well as strong meat for 
men if it is to be of the widest usefulness. But it is a pity that so 
many books of this type are written by those who seem a little squeam- 
ish about the strong meat themselves. Captain Hadfield, for instance, 
has many kind words to say about the instincts (even the sexual, 
though ‘‘at first sight’’, he admits, ‘‘it appears incapable of being 
raised to higher uses’’), but one somehow gets the impression that he 
is pleading their cause not only with his readers, but with an uncon- 
vinced part of his own mind, and inevitably this weakens his effect. 

Marcaret H. WaGENHALS. 

The National Committee for Mental Hygiene. 


Tue PsycHoLtocy or LAUGHTER AND Comepy. By J. Y. T. Greig. 
New York: Dodd, Mead, and Company, 1923. 304 p. 


Mr. Greig has produced a comprehensive study of laughter and 
comedy which will prove intelligible to the general reader. One can- 
not fail to admire his energetic preparation of the soil whereon he 
proceeds to erect his structure. He gives the impression of having 
left no stone unturned in his effort to ferret out every notable theory 
of laughter, and on this imposing mound of quotations and excerpts, 
he offers his contribution to the subject. 

Analyzing or dissecting laughter as such is at best a sorry task, and 
one is relieved when this portion of the book is concluded and the 
author devotes his attention to the analysis of the causes of mirth 
(comedy, humor, wit, and the like) which offers more psychological 
enlightenment than the careful descriptions of ‘‘explicit behavior’’. 

The influence of Freud is apparent throughout the book, and his 
theory of wit is supported in fairly orthodox form. Mr. Greig main- 
tains that ‘‘from whatever side we make our approach, we accu- 
mulate evidence pointing to the intimate connection between love 
and laughter’’. Unfortunately, his explanation of ambivalence in 
relation to mirth is discursive and meanders through such a mass of 


* 
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irrelevant material that what promised to be a unique and inspiring 
treatise concludes ineffectually. In addition to this, the reader 
stumbles over a statement in the latter portion of the book that seems 
incompatible with the general attitude assumed by the author. He 
says: ‘‘The most hopeful line of advance for psychology is toward 
physiology. Our physiological knowledge may be still too meager to 
tell us what happens when we behave in particular ways and we are 
therefore forced to go on using very general and very vague concepts 
like feeling, intelligence, the unconscious, psychical distance, and so 
forth.’’ This sudden distrust of metaphors and analogies in the 
language of psychology is inexplicable when viewed in the light of 
the preceding chapters. 

In an appendix Mr. Greig carefully summarizes the views on 
laughter and comedy of writers from Plato to Freud and Max East- 
man. An extensive bibliography, admirably arranged, is added to 
the foregoing digest. Although Mr. Greig offers no original con- 
tribution to the psychology of laughter, his expansion of the subject 


is enlightening and he provides his readers with a valuable key to 
further research. 


Rutn LIgBMAN. 
Stamford, Connecticut. 











NOTES AND COMMENTS 


Maryland 

Parole of feebleminded from the Rosewood State Training School 
is provided for by Chapter 336, Laws of 1924. This law authorizes 
the board of visitors of that institution to parole for an indefinite 
period such inmates as they deem proper. 


Massachusetts 

Chapter 19, Laws of 1924, relating to the disposition of persons com- 
mitted for observation, provides for the commitment to ‘‘any institu- 
tion for the insane’’ instead of to the institution in which he is then 
confined of any person who at the end of the period of observation is 
adjudged insane. It also removes the restriction of having the same 
judge commit the person as committed him for observation. 


New York 


A number of sections of the New York Insanity Law are amended 
by Chapter 550, Laws of 1924. Among the important changes is 
one concerning the provision for voluntary admission. As the law 
formerly stood, a person making application for admission must 
be of such mental condition as to render him competent to make 
such application. The new law removes this restriction. 

This law also makes minor changes in the commitment procedure 
and provides for the commitment of patients from New York City 
to the new Harlem Valley State Hospital. It also provides for 
the appointment of deputy medical inspectors by the state hospital 
commission, to relieve the medical inspector of some of his duties. 
It contains the following new provision: ‘‘The commission may 
make reciprocal agreements with other state or political subdivisions 
thereof to provide for the prompt and humane return, under proper 
supervision, of insane residents of either state.’’ 


Chapter 337, Laws of 1924, amends the code of criminal pro- 
cedure, in relation to proceedings when a person in confinement 
appears to be insane. The new law allows the judge to commit such 
person to the care of the board of managers of the state hospital 
within the district until the question of his sanity is determined. 


Virginia 
To protect inmates of state institutions, the law in regard to rape 
has been amended by Chapter 443, Laws of 1924. This law raises the 
age of consent to sixteen years. 
[856] 
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An act ‘‘to preserve racial integrity’’ was passed by the 1924 legis- 
lature. This act makes it unlawful for any white person in the state 
to marry any other than a white person. The term ‘‘white person’’ 
applies to one who has no trace of any blood other than Caucasian; 
but persons who have one-sixteenth or less of the blood of the Ameri- 


ean Indian and have no other non-Caucasian blood shall be deemed 
white persons. 


America’s Oprum SupPLy 


An article reprinted from The Asiatic Review in a recent number 
of The Living Age sets forth some illuminating facts with regard to 
America’s opium supply. The author of the article, John Campbell, 
feels that it is of special importance that these facts should be known 
in view of the campaign of misrepresentation—in his opinion a 
politically inspired campaign—that has been going on in a section of 
the American press with regard to the responsibility of India, and 
indirectly of England, for the drug situation in America. 

The real facts, which the author states are readily verifiable, are 
as follows: ‘‘(a) India does not export opium to the United States 
of America, nor has she ever done so; (b) India does not export opium 
to countries in the American continent in any but the most trifling 
quantities, and at very irregular intervals; (c) the laws in force in 
America are so drawn that Indian opium is now, and has for many 
years been, excluded from America, inasmuch as it contains less than 
the prescribed percentage of morphine; (d) India does not export 
opium to England, or to any other country, for eventual reéxport to 
the American continent, and no Indian opium does in fact find its 
way to America by any channel whatsoever, except possibly such 
trifling quantities as may be smuggled by the crews of ships trading 
between Far Eastern ports and ports in the United States; (e) India 
does not now export, nor has she at any time exported, dangerous 
drugs such as morphia, heroin, cocaine, and so forth, to America, 
either directly or indirectly. 

‘**But the facts stated above, cogent as they are, do not give a com- 
plete presentation of the position; nor do they bring out adequately 
the more comprehensive safeguards which India has created. 

‘*To do this, it is necessary to sketch, in rough ‘outline, the general 
measures which the government of India has taken to protect all 
countries, including America, against the possible danger of receiving 
opium, produced in India, in excess of their ascertained and legiti- 
mate requirements. India has given a formal undertaking that she 
will not allow any opium to leave her shores for export to any par- 
ticular country, unless the government of that country certifies that 
the opium so to be exported is required for legitimate purposes. So 
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far from pressing its opium on any country, India requires, as a condi- 
tion precedent to export, that the importing government must satisfy 
itself that the quantity asked for is reasonable; that government must 
certify that the opium is required for legitimate purposes, and must 
assume the administrative and moral responsibility of seeing that the 
opium imported is not in fact employed for purposes of abuse. 

‘*With the object of emphasizing and pressing home this responsi- 
bility, the government of India has for several years steadily pursued 
the policy of selling its opium, so far as that was possible, direct to 
the governments concerned; it felt that in this way the responsibility 
of these governments for controlling the use to which the opium was 
put was made clearer, more direct, and more public. As the result 
of steady perseverance in this policy, India now sells roughly three- 
quarters of her total exports df opium direct to responsible govern- 
ments; but it is important to remember that, as regards the balance 
of approximately one-quarter, the control of the importing govern- 
ment remains absolute and unimpaired. 

‘‘The government of India probably hoped that the adoption of 
these arrangements would disarm its critics, but it underrated their 
ingenuity. There is still a party, small, perhaps, but very vocal, 
which urges with vehemence that the system is entirely unsatisfactory, 
inasmuch as it is left to the importing governments to decide what 
quantities of opium they shall import, and to determine what con- 
struction shall be placed upon the word ‘legitimate’. This contention 
is, it may be noted in passing, not strictly correct, for the govern- 
ment of India, while naturally averse for obvious reasons from chal- 
lenging the accuracy of a certificate issued by a responsible govern- 
ment, has in fact refused to allow exports in cases where it was 
thoroughly satisfied that the certificates produced were unreliable. 
The major contention, however, remains; analyzed, it seems to amount 
to this—that the government of India should set up in business as the 
moral mentor of the world in respect of the drug traffic. It is for 
India, the critics say in effect, to determine what quantity of opium 
a particular country needs, and to determine also what is ‘legitimate’ 
use in that country. 


‘‘This proposition has only to be stated for its absurdity to become 
manifest. 

‘‘Apart from considerations of national dignity and international 
courtesy, it is obvious that it would be wholly impracticable for India, 
or for any other country, to attempt to decide what quantity of opium 
or dangerous drugs any particular government should be allowed. 
So far as the writer is aware, no country has yet solved that problem 
satisfactorily, even for its own territory; to solve it for another 
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country is absolutely impossible, with the machinery now available 
and in the conditions which now exist. 

‘*So far as the opium traffic of India is concerned, America would, 
therefore, seem to enjoy the maximum degree of protection possible 
against the occurrence of any abuse. India sends her no opium; and 
India sends out no opium at all unless a responsible government 
certifies that that opium is necessary for its legitimate purposes. 

‘*In other words, India has done everything possible to prevent 
the formation of any pool from which opium could be smuggled to 
illicit destinations. If such smuggling of Indian cpium does exist, 
it ean only exist in virtue of excessive demands made on India by 
dishonest or incapable governments, demands which the government 
of India cannot reasonably reduce until it is in a position to satisfy 
itself, on clear evidence, that the quantities asked for are, in fact, 
unduly large. As already stated, it does not hesitate to reduce such 
demands when it is so satisfied; but the course of the export trade 
during recent years suggests that abuses of this nature seldom occur. 
Within the knowledge of the writer, a close study of the subject for 
several years has led to the accumulation of convincing proof as 
against one government only, and to the formulation of a case of 
strong suspicion as against one other government. 

‘‘The policy and practice of the government of India having now 
been explained in the roughest outline, and the fundamental facts as 
regards the position of America having been stated, one is in a better 
position to form a reasoned opinion on the main contention of the 
American press, which is that the drug evil must be attacked at the 
source if successful results are to be obtained. Briefly, the suggestion 
is that the production of opium, and of the coca leaf, must be limited 
by means of some effective machinery to the quantities necessary for 
medical and scientific purposes. 

‘‘This proposal has, admittedly, an alluring simplicity; there is 
an attractive ‘root and branch’ vigor about it likely to commend it 
to the average man, who rightly feels that something effective must be 
done at once to end an abominable traffic; and it has an air of admin- 
istrative feasibility calculated to disarm criticism of the more tech- 
nical kind. But it bristles with fatal objections, and the simplicity 
is unfortunately apparent only. 

‘‘In Europe and America the problem is solely a drug problem. 
There is no abuse of opium, and there is practically no consumption 
of opium except for unquestionably legitimate medical purposes. But, 
throughout Europe and America, there is now undoubtedly a wide- 
spread abuse of drugs. The ‘bottle-neck’ of the system does not lie in 
the producing countries, where poppy or coca leaves are grown, but 
in the manufacturing countries, where the only drugs used by 
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America and Europe are produced. Cocaine, for example, is made 
in a very few factories, all of which are definitely marked down, from 
coca leaves grown principally in the Dutch Indies and in Southern 
America; morphia, heroin, and the allied drugs are manufactured 
from opium, again in a very few factories, all of which are known. 

‘*The fabrication of these drugs is a difficult business, requiring 
skilled control, suitable and delicate machinery, and long experience. 
Further, the trade is concentrated to a quite remarkable degree. In 
Great Britain there are only three factories which make morphia 
and its derivatives; in America there may be as many as ten or 
fifteen factories for the whole country, but several of these are com- 
paratively unimportant. Probably the whole of the cocaine factories 
in the world could be counted on the fingers of one’s two hands. Here 
then, indubitably, is the ‘bottleneck’ of the business. Control these 
factories adequately, and you control morphia, heroin, and cocaine 
at the real source. 

‘*You cannot control at the physical souree—the country where the 
raw material is grown—for various reasons. In the case of cocaine, 
for example, the percentage of extractable drug in the leaves varies 
enormously in different conditions; it would, in the opinion of com- 
petent chemists, be impossible to say that so many acres would pro- 
duce so much of the pure drug. Further, who is to determine to what 
extent production shall be reduced, and what share is to be retained 
by Peru or Holland of the truncated trade? There is no authority 
with power to allocate to the various countries their share of the total 
production which might finally be decided on, and there seems no 
likelihood of having these quotas fixed by agreement. 

‘*The position in respect of opium is very much more complicated. 
The poppy is grown by a large number of countries; several of these 
are not signatories of the Hague Convention; some of them, though 
signatories of that convention, do not, in fact, possess-either the will 
or the power to render effective any decisions which might be arrived 
at as to the limitation of production; and the situation is still further 
complicated by the fact that most of the producing countries, with 
the exception of India, have no statistics of any value as to the crop. 
China, which probably grows over 80 per cent of the total world pro- 
duction of opium, officially prohibits the cultivation of the poppy. 
Can it be imagined for a moment that in these circumstances ‘limita- 
tion at the source to the amounts required for medical and scientific 
purposes’ is a practicable policy? 

‘*Would Afghanistan be likely to agree? Would Persia and Tur- 
key accept and carry out efficiently the decisions of an International 
Conference as to the limitation of a crop which has in the past con- 
stituted one of their chief sources of revenue? And what about the 
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80 per cent of the world crop grown in China? It is true that China’s 
exports have not hitherto been large; but the enormous, and wholly 
illegal and uncontrolled, production of opium in China is now a 
menace to the world. Control of the production of coca leaves and 
of opium at the source is an entirely impracticable proposal in the 
world as it exists to-day. The power to impose a solution, the will 
to carry out that solution, the administrative machinery necessary, 
the statistics requisite to enable the problem to be stated and solved, 
are all alike lacking. 

‘*There is another fundamental difficulty inherent in the sugges- 
tion for control at the source. Before there could be even the sem- 
blanee of such control, a new international agreement, extending, 
varying, and amplifying the Hague Convention, would be essential. 
Now it took exactly nine years and a world war to render the Hague 
Convention fairly effective generally. Despite the pressure which 
could be exercised, and was in fact exercised, under the various peace 
treaties, Persia still stands outside the convention; and Turkey has - 
only agreed to come in under the recent Lausanne Treaty. It would 
be unduly optimistic to expect anything in the nature of close control 
in Turkey for many years to come; there is no prospect of obtaining 
any control either in Persia or Afghanistan; and, as we have already 
seen, China is white with poppy although that crop is legally 
prohibited there. 

**India, Turkey, and Persia are probably of approximately equal 
importance as exporters of opium; Afghanistan supplies a consider- 
able, but much smaller quantity; and China’s present exports are 
unascertainable, though it is known that they are large enough to 
embarrass seriously the governments of Hongkong, Burma, and Indo- 
China. Were the proposal for control at the source carried, the 
obvious result would be that, while India would scrupulously carry 
out any engagement she might enter into, there would, in fact, be no 
reasonable prospect that the effective collaboration of the older coun- 
tries concerned could be obtained. The burden would fall on India, 
and on India alone. Nor would the world at large be benefited, inas- 
much as there is ample land available suitable for poppy cultivation, 
and under the control of countries which would either refuse to enter 
into any engagement on the subject, or which could not as a matter of 
experience be depended on to implement any such engagements which 
they might undertake. 

‘‘The essential thing is not more international engagements, but 
rigid honesty and sound administration in respect of the engagements 
already concluded. There is, however, a very natural human tendency 
to think that a matter can be settled by passing an ad hoc law on the 
subject; and that tendency has, perhaps, been more apparent on the 
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American than on the English side of the Atlantic. America passed 
a law in 1909 which enabled her to appear at the Shanghai Confer- 
ence ‘with reasonably clean hands’. The quotation is from an Amer- 
ican authority on the subject. But, despite her quite excellent law, 
America did nothing to put it into effect for nearly thirteen years. 
She denounced the iniquities of the traffic; but she entirely failed to 
use the weapon, ready forged and lying in her arsenal, which would 
have been amply sufficient to enable her to remedy the evils of which 
she complained. 

**She has still weapons fully adequate to deal with her present 
situation, but the popular cry is not for their use, but for the passing 
of new laws, the formulation of new international agreements, 
designed to prevent the necessity arising of America having to help 
herself. That is not characteristic of the spirit which has made 
America so great and powerful; in the writer’s view, the phenomenon 
is due solely to the fact that the American public is unaware of the 
facts of the case. Their law of 1909 prohibited the importation of 
opium except for medical purposes; since 1909 to the time of the 
Jones-Miller law, America steadily imported, without any attempt at 
check, quantities of opium enormously in excess of her medical 
requirements. Further, she obtained that opium exclusively from 
sources which were not subject to international control of any kind— 
in other words, the whole of her opium came from Turkey and Persia, 
both of which countries stood outside the Hague Convention. The 
position was exactly similar in the case of the much more noxious 
drugs such as morphine, heroin, cocaine, and so forth. Practically 
the whole of her imports, during the last year when such imports 
could legally be made, came from Switzerland, which also is outside 
the Hague Convention. 

‘There was no secret about these imports, and the question of 
smuggling did not arise. The drugs were openly imported; they are 
duly entered in the United States customs returns; duty was paid on 
them to the United States Government. The customs duties were not 
particularly high; they were certainly in no sense prohibitive. Why 
should any one have bothered to attempt to smuggle when the front 
door stood open? And why should America seek to place upon other 
nations the responsibility for a state of things which she could have 
stopped at any moment, had she chosen to enforce her own statutes 
on the subject? 

‘*India resents, and rightly, the constant stream of abuse to which 
she has been subjected, more particularly in America. That abuse is, 
beyond all doubt, due in part to political motives. It cannot be 
doubted for a moment that the American people would have been the 
first to see that this torrent of calumny was stopped had they been 
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aware of the facts of the case. India is no more responsible for the 
drug situation in America than she is for the dolmens in Brittany. 
She stands absolutely and completely outside America’s problem, 
except to the small extent to which the Philippine Islands are con- 
cerned. That is a matter which can best be treated separately. It is 
sufficient here to say that, as regards these islands, India has through- 
out done her best to assist America in carrying to a successful conclu- 
sion an experiment which India herself initiated, many years before, 
for the larger problem, and in the more difficult circumstances, of 
Burma. 

‘*What are the results which India and America have respectively 
achieved in their efforts to grapple with the drug problem? Reduced 
to their simplest terms, they are that India—a country where opium 
has been used for generations, where it is employed in every household 
as the medicine in most common use, where the poppy can grow almost 
everywhere—has been for thirty years kept down to an average con- 
sumption of 26 grains per head per annum. In the official Report of 
the Special Committee of Investigation appointed by the Secretary of 
the United States Treasury in 1918 on the traffic in narcotic drugs, 
the consumption in America of these drugs, excluding cocaine, was 
36 grains per head, in terms of raw opium. That corresponds to an 
equivalent figure for Indian opium—on the basis of its morphine 
content—of 54 grains. 

‘*In other words, the latest official figures show that India has for 
thirty years kept its consumption at less than half the consumption 
in America up to the year 1918. The Indian figure is 26, as against 
an equivalent official figure of 45 for Switzerland, and an approximate 
estimate of about 22 for the northern countries of Europe. The esti- 
mated legitimate requirements of America range about 15 grains, in 
terms of raw Indian opium. 

‘*These results certainly do not suggest that India has any cause 
for dissatisfaction with the results of her policy of the domestic con- 
trol of narcotic drugs; they do suggest that America has much to 
learn from Indian practice; and they place in a somewhat lurid light 
the campaign of vilification which a portion of the American press 
has directed against India. These facts are only now becoming known 
in the United States; and there are already many signs that India’s 
attitude, and India’s policy, are beginning to be adequately appre- 
ciated there. Warm tributes have not infrequently been paid to 
India’s self-sacrificing efforts, both as regards China and in respect 
of her opium policy generally; and the people of America are begin- 
ning to discover that they have been led by their press into forgetting 
the beam in their own eye while professing much concern regarding 
the mote in their neighbors’.’’ 
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864 MENTAL HYGIENE 


: 
A Course in MentTAL Disease AND MENTAL DEFECT FOR 
MAGISTRATES 


A recent number of the British Medical Journal reports that a 
short course of instruction—the first of its kind—for magistrates 
in connection with their duties under the Lunacy and Mental 
Deficiency Acts was held in London under the auspices of the 
Central Association for Mental Welfare from March 18 to 21. 
**In all, twenty-eight justices, men and women, took part in the 
course; the majority of these came from various parts of England, 
but one was from Nigeria and two came from South Australia. 
The instruction given consisted of eight morning lectures, delivered 
at the Royal Sanitary Institute, supplemented by afternoon visits 
to various prisons, remand homes, mental hospitals, and institutions. 
For the purpose of visiting, the magistrates were divided into small 
groups so that the greatest possible benefit could be gained. Sir 
Leslie Scott, K.C., M.P., gave the inaugural lecture on legal responsi- 
bility and mental deficiency; Dr. J. G. Porter Phillips gave three 
lectures on mental disorders, dealing especially with their medico- 
legal relationships; Dr. A. F. Tredgold dealt with the subject of 
mental deficiency in three lectures, dealing in detail with the subject 
of defective delinquents; and Dr. F. C. Shrubsall gave one lecture 
on legal administration under the Mental Deficiency Act. Visits 
were paid to Brixton and Wandsworth Prisons (by courtesy of 
H. M. Prison Commissioners); to Bexley and Claybury Mental 
Hospitals, the Manor, Epsom, and South Side Home, Streatham, 
and Ponton Road Place of Detention (by permission of the London 
County Council); and Pield Heath House Special Industrial 
School, Hillingdon. From the great appreciation expressed by 
those who attended, there can be no doubt that the course proved a 
means of giving valuable information on the subjects of lunacy and 
mental deficiency, and that this new departure was thoroughly 
justified. It is hoped to repeat it at a later date. Information as 
to future courses may be obtained from the Honorary Secretary, 
Central Association for Mental Welfare, 24 Buckingham Palace 
Road, [London] 8. W. 1.”’ 


Tue New Sonoou ror Socia, RESEARCH 


An unusually interesting group of lecture courses relating to the 
field of mental hygiene will be given next year at the New School 
for Social Research, of New York City. Among them are the 
following: Mental Hygiene Problems of Childhood, Bernard 
Glueck, M.D.; Habit Training in Children, Douglas A. Thom, 
M.D.; Psychology of Personality Development, W. I. Thomas, Ph.D.; 
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Behavior Psychology, John B. Watson, Ph.D.; and Mental Hygiene: 
Its Personal and Social Aspects, Frankwood E. Williams, M.D. 
The fall term at the New School opens on October 6. For further 


information, one should apply to the secretary, 465 West 23d 
Street, New York City. 


BioLoeicaLLy Sounp IDEALISM 

‘*The extent to which one can be true to the material foundations 
and yet true to a spiritual goal ultimately measures one’s health and 
natural normality, and the value of our morality. Natwre shapes her 
aims according to her means. Would that every man might realize 
this simple lesson and maxim—there would be less call for a rank and 
wanton hankering for relapses into archaic, but evidently not wholly 
outgrown, tendencies to the assumption of ‘‘omnipotence of thought’’, 
revived again from time to time as ‘‘New Thought’’. Psychiatry 
restores to science and to the practical mind the right to reinclude 
rationally and constructively what a narrower view of science had, 
for a time at least, handed over unconditionally to uncritical fancy. 
But the only way to make unnecessary astrology and phrenology and 
playing with mysticism and with Oliver Lodge’s fancies of the reve- 
lation of his son, Raymond, is to recognize the true needs and yearn- 
ings of man and to show nature’s real way of granting appetites and 
satisfactions that are wholesome. Hereby we have indeed a contribu- 
tion to biologically sound idealism: a clearer understanding of how 
to blend fact and ambition, nature and ideal—an ability to think 
scientifically and practically and yet idealistically of matters of real 
life.’’——-Adolf Meyer, M.D., in A Psychiatric Milestone. 
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